2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT-#
1. Entity Name P000001 03296 Secretal ’ Of State
THE TFIANSPORTATION ZONE, INC. 02-24-2002 90084 001 ***158.75
Principal Piace of Business Maiting Address
210 NE 6TH AVENUE P.O. BOX 3107 Uuvvavew
#5 DELRAY BEACH FL 33447
DELRAY BEACH FL 33483 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1052296 Not Applicable
Zip Country Zip Country - . $8.75 additional
o o ) 5. C?ﬁfl‘ce_xte of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOFT, GARY el \H"\no r£C0 Vpan Inﬁn?s SI‘n(
! Street Address (P.0. Box Number is Not Acceptable)

210 NE 6TH AVENUE

# RID NE  BTH s, S

DELRAY BEACH FL 33483 City way gﬂcﬂ FL Zip Zode ?g;'fj

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 T:\" m: f)i/(? d%’p?

Signature, typed or printad nama ofkglsl ad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) nate
9. ihisfﬁprpomtiqn is e\itgiblg lc‘u sattistfydits Iry ngible an FI!II’IE N;)W!!I I::EE [Sm$t;l50.000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do s er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) it Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
HAME ATKINS, JASON E NAME
STREET ADORESS | 400 EAST COLONIAL DRIVE #602 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE DP [ pelete TILE O change [ Addition
HAME BUSCARINI, JAMES K NAME
STREETADDRESS | 240 NE 6TH AVE STREET ADDRESS
ciry-st-21p DELRAY BEACH FL 33447 . _. emv-st-ae 1 el .
TLE DST [ Detete TITLE [Jchange [ Addition
NAME WILSON, PATRICIA M NAME
STREET ADDRESS | 910 NE 6TH AVE #5 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33447 CITY-ST-21P
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP - GITY-ST-2IP
TITLE O Gelete LE “Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Fioricla Statutes. | further certify that the information
indicated on this report or supplementai re;norl is true and 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 recejue report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attaghstient wnh an addres wwit

SIGNATURE: z @ £ “’““ﬂREB ﬂf/;é’%ﬁ SB1-27F~1#sD

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data ' Daytime Phone

- ——————

CR2E(034 (9/01)



