L ——

2003 FOR PROFIT CORPOERKATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000057857

1. Enlity Name

DR TRANSPORT, INC.

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-13-2003 90249 040 ***150.00

Principal Place of Business Mailing Address
8902 BRELAND DRIVE 8902 BRELAND DRIVE
TAMPA FL 33626 TAII.PA FL 33628

ace of Business

3. Mailing Address

$902 BrELAMD DL

L |

2. Principa| P!
%462 Jﬁ&ELnNh e,

Suile, Apt. #, etc.

Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

-

City & State ‘Fiw & State ) 4. FE| Number Appled For
D“ A F‘/ “ M'P k ) F(, 0‘3 0 {/rm; Not Applicable
Zo Country i Country B. Cenrtificate of Status Desired O 58'75 A_dditional
) 336 3[ iA Fee Required
6. Nams and Address of Current Roglstered Agent 7. Nams and Address of New Raglstered Agent
- T ey s e e —-._ﬁ,;—_x.,-:,-N_ame‘_ e e
* - -|« Street Address (P.0. Box Number is Not Acceptable).. A .
8902 BRELAND DRIVE
TAMPA FL 33828
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent

the obligations of registered agent.

, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaurs, typed or printad nama of registersd agent and tite it appicabia

(NGTE: Registered Agent Signaime reguirkd when ranstaling) -

- Date

. .FILE NOWN! FEE IS $150.00
After May 1,2003 Fee will ba $550.00

 Make Check Paysble to Florida Department of State

"

B LW

"‘-'$5.00 May Be

~9. "Election Campaign Financing -
" Added 1o Fees

Trust Fund Contribution.

10, _t 1 _OFFICERS AND DIRECTORS o, i [IT._ 1~ . ... ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mie Po\E&bﬁJT‘ O - +0J Detety - me . R .D Change. [T Addition $
NAME beiwe e Cotntn T NAME R . - =
STREETADDRESS | o 2, BRE Lt DI STREET ADDRESS o g
CITY-ST-21P PR, Fu ’336 zg CITy-S1-2p bt
TinE VICE- PRESIDEN T O Deete e Ccrane 03 aadion | &
NAME Mawuel, Guridwtz NAME

SWREET ADDRESS | FUO 2 BRELAW S DY, STREET ADDRESS

orestze ) TPw BL I3 26 " CiTY-ST-2P

TILE 3 Delete TIMLE O Chenge [ Additien
-NARE.. L _ —_— . MaME .

STREET ADDRESS - CSTREENADDRESS | T T e tmhoemae e [
CTY-S1-21P CITY-§1-2P

FILE - -~ e - - __D_DCJ_E@_“- - ‘n-n:Ea R B e - -—.Q—chaﬂ- . D%";._"\ _
NEME NANE

STREET ADDRESS STREET ADDRESS

cry-S1-2 CIFY-ST- 2P

TilE [ Delets mE [T changs [ Addition

NAME NAME

STREET ADORESS. STREET ADDRESS

CITY-51-2IP CITY-ST-2P

e 0 Detele THLE I crange [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CiTY-st-7Ip CITY-51-2P

12. | hereby certify thatthe information supplied with this filin
indicatad on this report or supplementat report is true and a
of the corporation or the receiver or Irustes em :
changed:; or on an attachrnent with an addre

SIGNATURE;

rale and thal my signature shaf

e empowered.

s L= QUIRED

BT D J PRINTED NAME OF SIGNING OFFICER OR INRECTOR

does not quaiify for the examption siated in Section 119.07
| have the same legal &
©'this report as required by Chapter 607, Florida Stat

IIS)(iJ, Florida Statutes. I further cartify thal the information
2ct as if made under oath: that | am an officer or director
utes; and Lhat my name appaars in Block 10 or Block 11 if

“ ManuEL GurErReEz_




