A FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EAS

DOCUMENT #

1. Entity Name

POICOCO88345 »

FILED
02 SEP 20 AM 8: b

DO NOT WRITE IN THIS

Guuardi A@el Transpeitaction e loc .

SECRETART CF 5TA1:

S'PACE TALLAHASSEE, FLORIDA

2. ﬁrincipal Place of Businass
6 Ml AT hve

HIESNNAT Ave.

Suite, Apt. #, ete. Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

S 38

City & State ity & Stagte 4. FEI Number ,. Applied For
\ »
Aami M FL M]df’\i 1 F:L' GS"' ,W Not Applicable
" | L o .
“p 5. Certificate of Status Desired a $8.75 Additional

Fee Required

LSk

——-PO-NOT-WRITE—-
IN THIS SPACE

Coun% A._
7. Name and Address of Current Reglstered Agent

= Linda M Shuler

**|-Street Address (PO Box Number is Not'Acceptable) — —— -~ -

14185 MW AT Ave.

“ Miami

FL Zip Code %{(’%

8. The above r"ameo‘emity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU

ature, typed or prinfed ngfne of regiskored agent and titla if applicable.

Z

alilos

DATE

{NOTE: Registered Agent sig?\alure required when reinstating)

9. This comsdratidn is eligible to sansmeangime
Tax filing reguikement and elects to do so.
(See criteria on back)  _ _ PO I

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
“*-Make*Chack Payable to: Department of Stéite~*>

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
~ Aqged to Fees

11, OFFICERS AND DIRECTORS

Tme ‘D‘ e

we  |Linda M. Shule, e FOOO0 PSS 7SS ——

STREET ADDRESS 9‘5 Nw_ Q‘ﬂ: Ave. STREET ADDRESS -09724 M02~-D0E0--010

CITY-$T-2IP .Iﬂl"\l’n L 2a31L% Ciry-5t1-zip sdaE S0, 00 sk 15000

TITLE e ’

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-5T-21P

TITLE mLE )

NAME NAME B _

STREET ADDRESS . STREET ADDRESS D_O N QT WRITE
B e e RCia n e e 5 L0 3 ) O '\'| . 41 8 o

THLE p— - :

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CIy-ST-2IP CITY-ST-2IP :

TITLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-p CHTY-87-21P

TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-57-21P

13. | hereby certify that the information
indicated on this report or segplem
of the corporation orfie receivg
attachment with an &

ental report is

SIGNATUR ) 14

supplied with this filing does not guality for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
i ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

WA 1.

SIGNATURE AND RYPEP OR PRINTKD NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034B (12/01)

Daytimg Phone #
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o v

(i Angels g S,

August 20, 2002

Uniform Business Report T

Division of Corporations
P.O. Box 1500 _
Tallahassee, FL 32302-1500

"Re: Guardian Angels Transportation Service, Tnc. o T T
FET # 65-1136062

To Whom It May Concern:

This letter is to inform you that 'm a new business owner and was not aware that a
annual report renewal is due until 1 recently received a Uniform Business Report with a
filing fee of $550.00.

I am requesting_a_waiver.of.penalty. for.late filing. - I-\we-ls-informed‘by-a-representative-in-' -
your office by the name of Amy on yesterday, August 19, 2002 that a written request
along with a check in the amount of $150.00 must be submitted.

Thanking you in advance for your cooperation in this matter.

If you have any questions or need additional information, please feel free to call me at
(305) 336-0620.




