Y |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. b
DOCUMENT # - ‘P01000113198 Msay b 2ry002f g.oo .
1. Entty Name ecretary of State
FRONT RUNNER EXPRESS INC. 05-27-2002 90362 010 **%150.00
Principal Place of Business Maifing Address
1111 § FREEMONT AVE. 1111 § FREEMONT AVE.
TAMPA FI. 33611 TAMPA FL 33611
1000 M- FLd Kre IS, ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate Cit F‘ 4. FEI Number Applied For
v ﬂ Y, ’ Ty Zp¥ 59=3758 -757 Not Applicable
Zi Couptr Zi% Caunt o ‘ $8.75 Additional
8. Certificate of Status Desired O - dditiona
23lko2 AZJ/Z{ A bAovg h 3 {0¢, /72: /i thm?é Fee Required
6. Name and Address of Curtént Registered Agent ~ = =¥¢ - - -7. Name and Address of New Registered Agent
Name
KMENTT, TAIT C Street Address (P.C. Box Number is Not Acceptable)
ss (P.0. Box Number is Not Acceptable
5303 S. MACDILL AVE.
TAMPA FL 33611
City Zip Code
. FL _
8. The above named entity submi stateme r the ppose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il -~
Signature, printed name dr(egistared agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
S
) - e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trist Fund Contribution Add.ed 1o Foos
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE Durver O Delete TILE OJ Change [ Additon | &
HAME m-f— [W 27 NAME &
STREET ADDRESS 1 S W;‘-M STREET ADDRESS ) §
CTY-ST-2IP C o2 CITY-3T-7IP o
1l
TITLE 1 pelete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE .- cee e e e - . [l Delete ~- -FTME—e | BV —e ] Change .- " [] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TITLE ~ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et CITY-ST-2iP
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™~
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
13. 1 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 certify that the information
indicated on this repcrt 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 trusiee empowered 10 execute this repp as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackyRent with an.acdarsss = ather like erppoweféd.
A= P .
SIGNATUR ISt %3& o2 8% {/77"‘}_’)’0/
FICER OR DIRECTOR 4 Date Taytime Phone #




