2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name, ~ o o)

OUTBOUND TRANSRORTATION, INC.

oA e

K

DOCUMENT # ..P01000073456

Principal Place of Businass

1629 .GREENWOOD DRIVE:
DUNEDIN FL 34698

Mailing Address w
1629 GREENWOOD DRIVE )
DUNEDIN FL 34658 "

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State .

05-14-2002 90322 049 ***150.00
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DO NOT WRITE IN TH!S SPACE
¥

City & State City & State ! 4. FEI Number Applied For
- . : 50\ - A1 33307 Not Applicable
Zip ] ey 4ip Country 5. Cortificate of Status Desired ~ [] . 98-79 Additional
TR . Fee Required
6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registerad Agent . L.
B Narme T v -
Rt . SES * Street Address (P.Q. Box Number is Not Acceptable) ¢
1245 COURT STREET, SUITE 102 . ‘
CLEARWATER FL 33756
City FL 1 Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, er both, in the State of Florida.

patTE

Signatura, typed or printed name of registared agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

g.. This’corporation is eligible to satisfy its Intangible
i Téxfiling reqirement and elects to do so.
(Sae criteria on back) 1

FILE NOW!!! FEE IS $1:i59.00
" After May 1, 2002 Fee will h‘;e $550.00
Make Check Payable to Departwent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D ) : 1 Delete ME o . ’ O Change [ Addition | 5
g, =y o WILLIAMS, DANIELF: 14 o - o WHE = : ; i
‘sreer Aooress (1620 GREENWOOD DRIVE STREET ADDRESS | - T 3
arv-stze [DUNEDIN FL 34688 ., - = ° R CITY-ST-2F . o,
TILE ' O Delete me . O Chenge [ Addtion | &
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P LN
TRE — . cowee [DDalele = - TE i | - -~ - ; [ change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2ZIP CITY-ST-2IP =

TITLE [ Delet me [ Change [ Addition*
NAME NAME | :

STREET ADDRESS i STREET ADDHESS : : ¢
CITY-ST-2IP OITY -ST-2IP '

THLE C Delete me ! [ Change [ Addition
NAME NAME ; :

STREET ADIDRESS STREET ADDHESS '

CATY-ST-ZIP SITY-ST-2IP

e O oelete TE [ change [ Addition
NAME ' NANE |

STREET ADDRESS STREET ADDAESS

CY-5T-2P CITY-ST-20P

13. | hereby certify that the information supplied with this fiing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addkress, with all other like empowered. i )
Y B2 0R0UIRED | S 4-23-0a  (727) 733-03%

SIGNATURE: (Ll L5 P LS (4 70 (33 -

aytime na

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




