2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000100464

1. Entity Name

NP MORENQ TBANSPORT, INC.

Principal Place of Business

26170 SW 132 PLACE
{ PRINGETON FL 33032

Mailing Address

26170 SW 132 PLACE
PRINGETON FL 33032
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Suite, Apt. #, alc.

FILED
Feb 28, 2001 8:00 am
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02-28-2001 90115
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DO NOT WRITE IN THIS SPACE
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© [ City & State ﬂty & Stale 4. FEI NMumber «| Applied For
' )Dﬁ/\f(' ¢ ,9/\,/ 7. Lz en }/ . 2172032 Not Applicable
Zip { Country Zip Country , ‘ $8.75 Additional
. 5. Certificate of Gtatus Desired | . dditional
3 %C)j?’,, (// 61 y/ 53()5 2 é/é ye) Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
3
| MAAS’ JOHN P ESQ Street Address (P.0. Box Number is Not Acceptable)
] 44 NE 16 STREET
-
HOMESTEAD FL 33030
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titte if zpplicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi isfy i i m
9. ;h\Sf.C‘lOFDOI'atIOH is eh{gbfs t(I) satlsgféts intangible f FllLE NOV2VC;..1 FFEE IS_”$‘E5U.00 . 10. Election Gampaign Financing $5.00 may B
ax 'm,g r.equwremen and elects t S0 After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [l Change  [] Addition
NAME MORENO, NICHOLAS NAME
STREET ADORESS 26170 Sw 132 PLACE STREET ADDRESS
CITY-ST-ZIP PH'NCETON FL 33032 CITY-S§T-ZIP
TITLE L1 Delete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TITLE O pelete TITLE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY—ST—ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with thig#ibng does not quality for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is WeBnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver op port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ittachment wj
I / -
SIGNATURE: ;A?f;%/ Fos-R5% 5424
&rGFFICER OR DIRECTOR / Dats Disytirre: Poicrie #
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