, FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000008811
1. Entity Name 05-01-2003 20388 002 ***150.00
PRO2CALL TRANSPORTATION SERVICE, INC.
Principal Place of Business Maiting Address
13619 49TH ST PO BOX 18356
ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33416 _
I S NG ME AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEl Number Applied For

65-0972754 Nat Applicable
ap Country “ip Country 5. Cerlificate of Status Desired [ Eg-g; 3:’:{‘1“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: DA Tt Narme . ' - )

SAMMS’ PAULA Street Address (P.O. Box Number i 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” -

'
SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating OATE
FILE NOW1Ut FEE IS $150.00 . N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. s O ?tiigﬂ(?ohgzzg °

Make Check Payabie to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TITLE [J Change  [] Addition
. NAME SAMMS, NOEL W NAME

STREET ADDRESS | 13619 49TH ST . STREET ADDRESS

orv-st-2¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TITLE VD 7 Delete TILE [ Change  [J Addition

NAME SAMMS, PAULA NAME

STREET 4DORESS | PO BOX 19356 STREET ADDRESS

orv-sT2P  |WEST PALM BEACH FL 33416 oY 572

TME c e - Oloslete. .. Jmme _ . . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2IP CITY-ST-ZIP

TITLE 1 Delete TNLE [ Change (] Addition

NAME NAME

STREET ADDRFSS . STREET ADDRESS

CITY-ST-ZIP cITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 1 Defele TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informgtierrSlpptied with this filing defes not qualify for tt;e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report pe-sdpplemental report is trug asd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i e receiver or frustee empowaied 1o execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 i
changed, or g i n addeess, with all other i

SionituRe  AEIEEEE IR o StunnS 9103 vt

CTOR Date Daytime Phone #

AV 8081620

CR2E034 (10/02)



