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05-21-3002 51115 010 ***150.00
it PO0000016742

e

¢ FOR PROFIT CORPORATION :
. UNIFORM BUSINESS REPORT (UBR}

DSLCUMENT# P 00000016742 - ° 02 SEP L1 AHIO: 3T

1. Entity Name

. . ' ETARY OF STAIL
Polk Airport Transportation, Inc. | r%%?ﬁ;%;@ﬁif{{c “ PRIDA

DO NOT WRITE IN THIS SPACE

2. Princjlpal Place of Business 3 Maillﬁg Address ;
711 Elizabeth Lane 711 Elizabeth Lane
Suite, Apt. #, etc. Suite, Apt. #, etc.’ ) DO NOT WRITE IN THIS SPACE
. City & Siate . City & State ’ ' . 4. FEl Number Applied For
Auburndale, F1, Auburndale, Fl 59-3635048 Not Applicable
Zip3 3823 PCgu]::}t;y Z|3p382 3 ‘ - PC;T? 5. Certilicate of Status Desired [ Egae_;;q ﬂﬁ"""' B

_ 7. Name and Address of Cusrent Registered Agent

ame GGLW: ! 6 TDLCK—LK

. Do NOT WRITE . SlreetAd’g_Zreisl(RO.ﬂq;Number is Not ceptalﬂf)a "=

IN THIS SPACE ° ISt

-
N City Zip Code
: : n-t.kl)urn&ty{'{ FL .53¥e3
8. The above naniad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stawe of Florida.
SIGNATURE. - C
_: ) . ss?uue,wl?oaam-dmdmnwwumiwm. {NOTE: Regisierec AQan $ignalure facuired when reinsiating) DATE

T — - . January 1-May 1 Feo is $150.00
3 Ts corporation s ﬂ?;:f;;ﬁf;‘fgﬁ.'“mg'b“ : Aftor May 1, Foe s $550,00 10, Etection Campaign Financing $5.00 Moy Be

o 1ing requirame; 0. .Amanded UBR is$61.25 - . Trus! Fund Contribution. O  addedtoFess

{See criteria on back) O Make Check Payabia to Department of State
1. CFFICERS AND DIRECTORS . 1 .
we' | D . e
STREET ADDRESS 3}]1.(‘:]‘6]{' 1J. - STREET ADORESS
CITY-ST-20 Elizabeth Lane : CTY-ST-2p
TME 7 F33823 i ™me
NANE _ o NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2F . . CITY-ST- 2P

“TITLE - —f— - - - R - e . i IMLE e afs * o ¢ ik = i, - - = eh w A et cm— -

NAME NAME

ity | mwe-| DO NOT WRITE

m N - INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
me i TTLE

NAME . _ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ! CITY-ST- 2P
e TLE

NAME ANE .
STREET ADDRESS ‘ STREET ADDAESS
Civy - S1-2P ' cny-ST-21

13. I hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 1 19.07&3)(6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shal! have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the receaiver o trustee empawered to execute this report as required by Chapter Florida Statutes; and that my nrame appears in Block 11 oron an

attachment with an address, with all other like empowered. )
SIGNATURE;: _ Carol J. Tucker L M L/ 30) l 09

L W 1IN B B LA L B I T T ————————

CR2E0348 (12/01)




