2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DEOCUMENT # PO1000073512

INNOVATIVE TRANSPORTATION STRATEGIES, INC.

Secretary of State

05-01-2003 90145 045 ***150.00

Mailing Address

Fpnncnpal Place of Business
1390 S DIXIE HWY, SUITE 1203

MIAMI FL 33146

1390 8 DIXIE HWY. SUITE 1203

MIAMI FL 33146

41VIivu4

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

e T S S D T T e —

" OLLE, DENNIS J
2601 S BAYSHORE DR, SUITE 1600
MIAMI FL 33133

——

e e
]

City & State City & State 4, FEINumber pag_ Applied For
65 1127729 Net Applicable
Zi Countr Zi Countr " .
P LY P y 5. Certficate of Status Desired [ $8.75 Addiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < ]« Name, . - —_— e e

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

A
i,

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and title if applicable,

{NOTE: Rogistared Agent signature required when rginstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fina
Trust Fund Contripution.

ncing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE coP O Detate T [ Change [ Addltion
NAME SPILLMAN, JOHUN T NAME

strect aporess | 3725 ALCANTARA AVE STREET ADDRESS

arv-stzp |MIAMI FL 33178 CiTY-ST-2IP )

JITLE O pelete TITLE 505 S: ATE LDU i< [ Change ﬂAddition
NAME NAME /

STREET ADDAESS sreer sooress | 1390 S,DIIE HWY.

CITY-51-2 CITY-§T-2P CoORM. GhRLES. L 33144

e 7 Delete e T B [ Change_ 3 Addition _
NANE U [ B -

STREET ADDRESS S e e T STREET ADDRESS

CIFY-ST-2P CITY-§T-2PP

ThiLg 3 Belete TITLE Ml change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2PP CITY-ST- 2P

TITLE O petete TITLE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P J CTY-8T-2P

of the corporauon or the receiverdor y UsleBmpow

o

B )

f{/ZS 03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

rared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

REQUIRED

25 667 - 0990

5IGNATUHE ANDTYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date

Daytime Phona #

Y 3909930

CR2E034 {10/02)




