. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

[¥i TR RY]

DOCUMENT # P02000010076 ecretary of State .
1. Entity Name 04-17-2003 90650 029 ***158.75
FOCUS TRANSPORT & SERVICES, INC
Principal Place of Business Mailing Address
11001 CYPRESS LEAF DR 11001 CYPRESS LEAF DR
ORLANDO FL 32825 ORLANDO FL 32825
SN S— I ERA AT R MDA
Suite, Apt. #, etc. Suite. Apt. #, &ic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0\0 5 S A 3 g Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired g‘g'zgqﬁgtmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ m i b e v n e i e i e TG o _Name e — R
LUZlO DANIEL L ;& Street Address (P.O. Box Number is Not Acceptable)
11001 CYPRESS LEAF DR
OHLANDO FL 32825
‘ City FL Zip Code

8. The al@ve,pamed ‘enb submlts &ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ntf.trgéﬁms of re bq (’ (_
iy N | B . \) Z(O - ]
SIGNATURE A 9-14-0 5
L B - gnlturﬂ type QL printed naf of reg\stered agent andttie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] FH.ENOW!'! FEE! $150.00 ) N
9. Election Campaign Financin ;
Aﬁer May 1, 2003 Fee wi be $550.00 Trust Fund Co'?'ntr?bution. ° Cl ?cilgﬂohg‘;isa °
Make Check Payable to Florida Bepartrent of State
10, .@FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D : J [ pelete TITLE [ Changa [ Addition 3
NAME LUZIO, DANIEL L NAME =
stReer ADDARESS | 11001 CYPRESS LEAF DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP 3
o
TITLE O Detets TILE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE - O petete TILE [JChange [ Addition |
SHAME- o L L e o e e e et i ez [ NAME i | e i e i i e S i . g = pam e p————— i :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CIFY-S1-21P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report 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 orfustee empowered to execute this feport as reguired Dy ter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wity address ith all othey like em) ered. B"\ f_
- ‘ Loe 3 Y07-3%-980|
s rary . _ .. -
SIGNATURE: St Ji#z RIFGERED 4-14-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




