-
~.

“~ 2003 FOR PROFIT CORPORATION

FILED

b}

UNIFORM BUSINESS REPORT (unn) Secretary of State

04-17-2003 30608 038 ***150.00

DOCUMENT # P02000105782

1. Entity Name
TRANSIT PARTNERS, INC.

Principal Place of Business Mailing Address

7015 BERACASA WAY, SUITE 201 7015 BERACASA WAY, SUITE 201

BOCA RATON FL 33433 BOCA RATON FL 33433 )
I I 1A O A

Suita, Apt. #, etc. Suite, Apt. #. eic. D CHECK HERE IF MAKING CHANGES

City & State City & Stater 4. FEI mber Applied For
‘ -0l L’? £1 3\ Not Appicable
Zp Couniry Ze Couriry 5. Cemlncale of Status Desirad ] geaa zfq l‘:f:]d"""m
6. Name and Addms ot Current Reglstered Agent 7. Nama and Address of Naw ﬂeglsie:ed Agent
T e i TR T T e e s J Name- T 7Tt e s R T
WALSER, THOM S CES :I Street Address {P.O. Box Number Is Not Accaptable)}
7015 BERACASA WAY, SUTTE 201
BOCA RATON FL 33433
City . FL l Zip Code

8. The above named enlity subrnits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

May 02, 2003 8:00 am

,

N
SIGNATURE
T ~.  Signawts. typed or crinted nare of fagisteied agent end te  eppicable. (NOTE: Regigiersd Agent signatLie rafuired whan renstating) DATE
FILE NOW!I! FEE IS $150.00 . o
After Mey 1, 2003 Feib will be $550.00 | - e oo™ $3:00 May Be
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Time D - O beiete e O Chenge [ Addition | &
N MORIN, J.P. g =]
swmeer anokess | 7015 BERACASA WAY, SUITE 201 STREET ADORESS 3
crv-s1-ze - | BOCA RATON FL 33433 CTY-S1-2 &
N [+]
e O Datete LiLt: Cthange [ Addiion &
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
THLE O oeteee meo. o . Dchange * [ Addidon
PR, SO e O e L Rwwe T .
STREEY ADDRESS $TREET ADDRESS
ITY- ST-2P ' CIN-5T-2P
e O petete e Clctasge [ Addition
| mamE NARME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-S1-Bp
e O pelete TE O change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P cIY-ST-2P
TE O pelete TInE [ change ) Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
Cirr-s1-2P CITy-ST-2IP

-t AL 'w'\'.‘g;-",.;._p

" indicated on this raport or supplemantal rgport is accurate and tha! my signature shail have the sema legal effect as il made under oath; that | am an officer or director
of the corparation or tha recedver or trustes em O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman with an address, wi Ifpther like empowered

SIGNATURE: ___ SIGNAY .\/H’él:@-“‘mﬁ «4}f{/95 Se/-2)2.- 829/

12. | hareby cemm that the information supplied with this fggg does not quallly for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

DA

MGNATURE MDI'V"?DH NAME OF BIGNING OWEHK;EE ) Garywns Prane
< .




