2062 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

crb0oE0 W

1~ Emtty Nams Secretary of State
PRO2CALL TRANSPORTATION SERVICE, INC. 05-24-2002 91314 006 ***150.00
Principai Place of Business Mailing Address
300-B SUNSHINE RD 300-8 SUNSHINE RD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Bugfl 3. Mailing Address “"“m m Ilm Ilm "m Ilm "m"m Ilm ml’ ml’ “"l “I| l"‘
12619 Y9 ¥h S\ Yo, Rox 1935%
Suite, Apl. #, & Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
v
ity & State ( City & Sta - 4. FE! Number 509 Applied For
O (/! a. [ ’%\, m B&E\IF’L UL)QSS; %ulm ) F Ir— 650972754 Not Applicable
Zip Country Zip . L0y . . $8.75 Additional
. 5. Certificate of Status Desired O . ’
3’5 L[ | ' t?‘\.\ [ \%LL\ 23 (// / 69 %, ™ E('/l\ Fee Required
o i 6—Name-and Address of Current Registered Agent L. . - 7. Name and Address of New Registered Agent N
Name ST T o — e R
SAMM LA
M s’ PA@ Street Address (P.0. Box Number is Not Acceptable)
300-B SUNSHINE RD
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla, ({NOTE: Registersd Agent signature raquired when reinsiating} DATE
. o e : n
9. This carporation is eligible to satisfy its Intangibre FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P A delete TITLE N ~ " change [ Addilion | 5
NAME SAMMS, NOEL W NAME Sronn s NEeL v 2 )
swreeT ooress | 12619 49TH ST secTaooness [ j2 6 0G Y q My S 3
erv-srze | ROYAL PALM BEACH FL 33411 b N S = e T 11 ﬁ
THLE VP I Delete e VP [ chenge [ Agdition | S
NAME SAMMS, PAULA NAME SAMM S, Pawnlow
staeevaooress | 16144 E SECRETARIAL STREETADDRESS | P> (9, B ox VA BT
orv-st-ze | LOXAHATCHEE FL 33470 s - OY-ST2P. L2 PR, P R3¢l - -
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ pelets TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all olthepgke empowered
FRTARNT J I .
SIGNATURE: . ouigin/A («//30/02 Sol~- 4oy
SIGNATURE &AND TY| Dare Daytime Phore #




