ORATION )

UNIFORM BUSINESS REPORT (UBR)

Po1o000q 059

)

FILED

DOCUMENT #

1. Entity Name

Caown Trawsport, (owp.

Secretary of State

05-21-2002 90887 038 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

x300  Lilest 17"CH

3. Mailing Address

2220

West

17" Ot

Sufte, Apt. #, 2tc. Suite. Apt. #, elc,

DG HOTWIRITE [N THIS SPACE

“330I2]

City & Stale Cily & Sluje 4. FEI Nupnber T ‘J".,,J];m.,_ [
\__\ 1 QQ\ &Q\’\ . -F L.— \ Q\ > }\ . ’T:: L— 65- 1 l3 q 5 OO Net Applicable
" County ' $8.75 additional

O

5. Certiticate ot Status Desirec

Fee Required

DnDE

Zip

) E

7. Wame and Addrass of Current Registered Agent

i e

Name

T

O NOT WRITE ™~

street Address (PO, Box Numbaer is Not Acceptable)

IN THIS SPACE

e Cit Zip Code

(= | Y FL | *

A - - > -~
8. The above narned entity subinits this staternent for Lthe purpose of changing its regislered office of registered agenl. of bolh, in the Stale of Flosida.

7 -

:' ——
e
SIGNATURE e
Siynataie. twped o printed nanie ol reyistered agent ard e iF applcalbic, 10 L: Registened Age it S jedan od when renstatiey; LAk
o el it e " January 1-May 1 Fee is $150.00 -

9. This corporation is aligible to satisly its Irtangible et . . . . .

Tax filin; re‘ uir;'-.*mPntJand elects to‘: do so 5 . After May 1, Fee is $550.00 10. EClection Campaign Financing $5.00 May Be

‘Sée cr\?eriaqnn bac‘k" ’ - r : Amended UBR is $61.25 .0 Trust Fund Cortribution, O Added to Fees

! Y Make Check Payable to Department of State,
11. QFFICCRS AND DIRECTORS -
THLE PD WL i
::;}r ADDRESS Fe en F?N)D €z ! +h —|. {74 l’: ;::l:” ADDRESS
CHY--SI—ZIP ‘ 3320 &'s‘: "1 C'O ! CIIY-lSTvZIP

; L% b WY A"L 33 0 % Lo
T Rialesn | P = T
MAMZ NARE
STRZET ANDRISS STRCLT ADORISS
CiTY-ST-71IP CITY-ST-71P
Ttk TILE

MR - - - KARIE
T v T ERTm L T Bk e S S ] - Mt e P
. STREETADDRESS |+ = = e e o e i STREET ADDRESS =[~

CITY-S1-IIP CITY-51- 71
TITLE THLE
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2I7 CITy-57-2IF
THLE TITLE
NAME RAME
SIREET ADDRESS STREET ADDRESS
Oy ST-21P CITY-ST- 2
TITLE TITLE
HAME NAMZ
STRFET ANDRESS STREFT ANDRESS '
CHY-SI-2e Cliy-5e- 4P

atachment with an addryy e emgowered,

SIGNATURE:

13. | hereby certily thal the information supplied wilh this filing does ot qualify for Ine; exemplion slated in Section 118.07(3){i. Florida Slatutes. | urther cenlify thasl e infograion
indicated on this reporyor supplemental report is true and accurale and that
of the corporation or (il recoiver o Trusige empewered o execute his rep!

5, with all oger

y signatere shall have tha seme logal offeel as if made under cath; tiat | am an officer or director
as required by Cnapter 607, Florida Statutes: ard that my nante appears in Black V1 or onan

(R05
oYy-99-03 £98- 2)233

( /SIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da e Dargtiens Phory #

May 21, 2002 8:00 am

CR2E034B (1211




