2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 17,2003 8:00 am
T e

DOCUMENT # P01000055398 @ cretary of State
1. Entity Name v f 09-17-2003 90022 010 ***150.00
TRANSPORTATION STATION, INC. /
Frincipal Place of Business Mailing Address
652 S. GULFVIEW BLVD. 652 3. GULFVIEW BLVD.
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address HII"II‘ /"II"H'I""M II'“ "m II'I' '"Il I“I”MI II'I”I'HI"
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
e e = ES VEE SR — S~ SIS Y _,5._9-_3723822 —{ Not-Applicable-
P Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM K ESQ Street Address (P.O. Box Number is Not Agceptable)
401 S. UNCOIN AVE.
CLEARWATER FL
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

kS Signature, typed or printed nama of registerad agent and titla it applicable. (NQOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550.00 ) . ' .

' a g R 9, Election Campaign Financin

;-Aﬂe'r §eptember 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution. s O fc%egotohg?;sae
Make Check Payable to Fiorida Department of State )
Wy o “ OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
THRE. - - D - O oelete TITLE [JChange  [C] Addition
NAME MCNICOL, MARK NAME
srreer anoress | 652 8. GULFVIEW BLVD. STREET ADDRESS
crv-st-ze. | CLEARWATER FL 33767 CITY- ST-2IP
me - | D - O Delete e ‘ S Change [ Adchion
NAME MCNICOL, JACK NAME
STREET ADDRESS | 652 S. GULFVIEW BLVD. STREETADDRESS | _ . - - e -
omv-st-zp ~ - | CLEARWATER FL 33767 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addftion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2tP
TITLE 1 Delete TIMLE . (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TILE [ pelete TITLE [J Change ' [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

r\‘:&nnr unﬂ' wmﬂ‘.‘f»“?\mr&:
SIGNATURE: =2l o eFad 2r é /
SIGNATUREAMNDTYPED OH PRINTED NAME IGNING OFFICER OR DR Data Daviima Phone #

CR2E034 (4/03)



- Hechnrt
o \48%9!

T BIE57

Transportation Station
652 South Gulfview Boulevard
Clearwater, Florida 33767
(727)443-3188

September 10,2003 -

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, F1 32314

Dear Sirs,

I have no record of receiving the initial 2003 Uniform Business Report Form. After
speaking with a representative from your department today. I was instructed to provide
this letter indicating such and to immediately send the enclosed form and a check for the
normally required fee of $150.00.

Sincerely, |

Mark McNicol

President
Transportation Station

Tt



