2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092309 N Apr 14,2001 8:00 am

1" By Name ecretary of State
ADNEL TRANSPORTATION, INC. 04142001 ggg 045 *+*158.75

Principal Place of Business Mailing Address
6193 ROCK ISLAND ROAD #410 €193 ROCK ISLAND ROAD #410 )
|TAMARAG FL 33319 TAMARAC FL 33319 rTwvIuvalwv

|

]

2, P’r_iﬂcipal Place of Business 3. Mailing Address ““"m l” Im H"“”I my l“‘
583 BLD oeCipmpioNS | (553 Bup or (AamPng _
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. BEINumber, ; Applied For
)\f‘ LAUDELDALE PL I\i ELPMDE,@DALE F‘/ z “/DQ ?7607 / Net Applicable
d%.awg - _gé%%%h - %gBD(gg"‘ %&bﬂ@‘— -| =8 Certificate of Status Desired™~ - . ?g'ggql‘ﬁ?:éﬁo"a_l.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, CLINT A :
6193 ROCK ISLAND ROAD #410 Str ge@d?r? (p.gwger |sg%tAcce£j% F/D NS
TAMARAC FL 33319 -
N, LRupeeDA L. FL | 206X
. 3

8. The above named eymil thls?;wnt for the purpﬁ?hamging ils registered office or registered agent, or both, in the State of Flarida. -~ \
.
e
” tpn b Fop )
SIGNATURE / JAV vl Fit1 A < TTRSTEA p: 12 i *D '
—

[ S’gnatunﬂ tyfﬁdor printed nams of registered a’gsnl and ite i applicable.’ (NOTE: Registered Agent signature required when reinstating) I5AT.E L T
. . . o . . " ”' e
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
g Tt _ Tryst Fund Contribution, Added 1o Fees
(See criteria on back) c Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE P . O Delete TIMLE ythange [ Addition
NAME FOSTER, CLINT A NAME
STREET ADCRESS | 6193 ROCK ISLAND ROAD #410 swrmess | PSS 3 BLVD OF CHAMPIONS
om-sr2p | TAMARAC FL 33319 s | N LAMDERDALE Fr 33068
e VP O oelats TLE _Ifonange [ Addtion
NAME FOSTER, NYLPHIA A NAME
STHEET apoAESS | 6193 ROCK ISLAND ROAD #410 sweerwoivess | 592 BLVD oF CHAMPIdINS
on-size | TAMARAC FIL 33319 mese | N . LAMDERDALE. FC 33068
B 11 e o I - s B ) |- S S AEieee e - -7 o [2)-Change-c s [=1 Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2i#

13. | hereby certify that the information supplied with this filing does net qualify 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 cath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachme n adghese, with all other like emppyrered.
/ .044/ %/0 - D] TH-30G-33¢3 ,

SIGNATURE: s
E/AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phene # ’/

CR2E034 (10/00)

IO




