’

2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT#  POOO000G4316 Jul 17,2001 8:00 am §
1. Entity Name / Secretal y Of State 2
LOVETTE TRANSPORTATION SERVICE, INC. . v 07-17-2001 90007 042 ***563.75
Principal Place of Business Mailing Address
4749 WALDEN CIRCLE 4749 WALDEN CIRCLE
APARTMENT L APARTMENT L
2. Principal Place of Business - 3. Mailin Addre.ss Y

[ja/a/a.o Cl/,-c/ﬁ Hr 2
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbe ! Applied Far
@P’ an CJD ‘Iz/ T ‘59,-—,,3 6. 6 ‘9/3 -2 ..._[ Not Applicavle.
o T T Country . Zp Country 5. Certificate of Status Desired E/_ $8‘75 A_dditional
3 Q g/f —an ¥E€ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '

ANDERSON’ VERONICA ! Street Address (P.O. Box Number is Not Acceptable)

1350 ORANGE AVENUE

SUITE 230

WINTER PARK FL 32789 Gity FLL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

Y
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This c;)rpora!ion is eligibte to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Elecii ian Fi .

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. T:]ZFiﬂr%aggri:?gulig:nCIng LT:/ fg,‘tg?ohg:ife

(See criteria on back) i 7 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TMLE PD Change (] Addition | 5
e MITCHELL, ANN A Frowers /Mirehell, ANN 3
sireer anoress | 4749 WALDEN CIRCLE sweeraniess (474G Walden direle 3
cmv-s-ze | ORLANDOQ FL 32811 oSt O fanda 1 32% 1 I ﬁ
TITLE vD [ Delete TITLE O Change [ Addition | O
HAME MITCHELL, ITEMUS NAME
STREET A00RESS | 4749 WALDEN CIRCLE STREET ADDRESS
orv-st-z¢ | ORLANDO.FL32811 . - e OTSIR et e e |
e STD & Deite e [ Change [ Addrion
NAME FLOWERS, GERALDINE NAME
STREET ADDRESS | 216-10 JAMIACA AVENUE STREET ADDRESS
Gmy-st-21P QUEENS VILLAGE NY 11428 Ciry-§7-2P
TLE [ pe'ste TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CITY-81-2If
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P Ciy-St1-2IP
13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj with an addres ith all pther like empowered.
SIGNATURE: &

S| Daytime Phone #




