2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000066521 Mar 07, 2001 8:00 am
Secretary of State

e

1. Entity Name PO
UNDERWRITERS TRANSPORTATION SERVICES, INC. _ 02-15-2001 90026 010 ***150.00

Principat Place ot Business Mailing Address

15310 AMBERLY DRIVE 15310 AMBERLY DRIVE

SUTTE 190 SUITE 190 )
TAMPA FL 33647 TAMPA FL 33647 —

2. Principal Piace of Business 3. Maling Address “II"II‘ m"m "l II "I “’ |||||m" ”""H"”"“"‘
Suite. Apt. #, elc. Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & Siate City & Slate : 4. FEI w;?:tier Applied For
AN~ 33533¥ 6 Not Applicabis
Zip Country Zip Country 5. Corticats of Status Desired [} $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo end Address of New Registered Agent
= I - . PR . . . . - - —Nam i Tt I — - iﬂ.. -
SPIEGEL & UTRERA, PA. ‘ ’ __ :
Siresl Address (P.O. Box Number is Not Acceplabie}
343 ALMERIA AVENUE
CORAL GABLES Fi 33134
City FL I Zip Code
8. The above namad entity submils this statement for the purpose of changing ks registered offlce or registered agent, or both, in tha State of Florida.
SIGNATURE i \
Signanure, typad of Printed neme of tegisiored agent and itk i appiGabie. (NOTE: Regiaared Ageni sig rec] when Q) DATE
9. This corporation is eligible 1o satisly Iis Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. Afer MAY 1, 2001 Fee will be $550.00 T e o fgﬁ?o’égfe
{Saee criteria on back) ‘ 0 | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
me PD O oeiete me Doname  (Jasdion | S
NAME JONES, JAMES G NAME e
streeT ADDRESS | 15310 AMBERLY DRIVE STAEET ADDRESS 3
omv-st2¢ | TAMPA FL 33847 GiTY-S1-20 o
THLE ST . O pelete me . O Change  [] Addition g
NAWE HOLLAND, LESTER F : NAME
STeETADORESS | 15310 AMBERLY DRIVE STREET ADDRESS
erv-st-2P | TAMPA FL 33647 CITY- ST-2tP
E- D O eteta me {(JChange [ Addition
e | GRIFFITHS, JUUANM . NAME _ -
-1 STREEY ADDRESS" | 15310 AMBERLY DRiVE~ — ~ ——— R B S G R T ADRESY [~ e oAt S e S R i
cm-s1-2p | TAMPA FL 33647 CIry-s1-2p .
TILE D O Dakte TTLE [Jchange [ Aodition
HAME WANKLYN, WILLIAM A HAME i,
swheeT Aooress | 15310 AMBERLY DRIVE STREES ADORESS
omv-51-20 | TAMPA FL 33847 omy-s1-2 , (
mE O Daicte ng - DOthange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-1P GITY-S1-21P
TILE . O petete BILE [ Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS { i
CITY-55-2 CIrY-ST-21P ; :
13. | haraby ::enili}fl that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | furmé} certify that the information
Indicated on this report or supplemental repert is true and accurate and hal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or. trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changsd, or on an atla with an address, with all olher like empowered.
SIGNATURE: So\s14.0Qe o), Lester F. Uoliand _ 2]oglor  83-971-200
SIGMATURE AND TYPED O PRINTED NA“E'OT: SIGNING OFFICER DR DIRECTOR Data Daytime Phome #




