FILED

i
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POB513 | Mar 15, 2000 8:00 am
THE TRANSPORTATION GROUP, INC. | Secretary of State
03-15-2000 90117 008 ***150.00
i
Principal Place of Business Mailing Address
5850 T.G. LEE BLVD. SWNTE 520 SSSO‘T.G. LEE BLVD. SUITE 520
ORLANDO FL 32822 ORU}NDO FL 32822-4410
|
i
E S T IR MR AR AR AR
|
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
‘i 59-2547919 Not Applicable
Zp Country Zi‘? : Country 5. Certificate of Status Desired O ﬁg'gg‘ L’:ﬂm“a‘
6. Name and Address of Curremt Registered Agent ™ i 7. Name and Address of New Regisiered Agent
| Name
CT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 ‘l
i Cit Zip Cod
' y FL ip Code

8. The above named entity submits this statermant for the pur;jaose of changing its registered office or registered agent, or both, in the State of Florida.

|
1

SIGNATURE |
Signaturs, typed of printed name of registered agent and title it ap::.!\icable. (MOTE- Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian £i
. N E paign Financing $5.00 May Be
Tax filing requirament and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. a Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D ' O TITLE [J Change [ Addition
HAME FURNISS, ROBERT J RAME
sTReeT A00RESS | B5850.T.G. LEE BLVD. : STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32822 | CITY-5T-21P
ME T U O pelee TLE Dl change [ Addition
NAME ALARIE, PIERRE l _ NAME
sTREET ADDRESS | 1101 PARENT STREET STAEET ADDRESS
UITY-ST-2IP ST-BRUND QU : CIrY-ST-2IP
TITLE DC ' 7Y Ooewe ™ f me T [ Change [ Addition
NAME LEBLANC, JEAN-YVES ! HAME
sTREET aDDRESS | 1101 PARENT ST s STREET ADDRESS
orv-sT-2¢ | ST-BRUNO QU | CITY-ST-2P
TITLE v VO Delete e (] Change [ Addition
NAME HEBERT, . GASTON I NAME
SREET ADDRESS | 1101 PARENT STREET ! STAEET ADDRESS
cITY-ST-2IP ST-BRUNO QU I CITY-ST-2IP
TLE 3 [ ekt TTLE [ Change [ Adaition
NAME CARLE, ROGER i NAWE
STREET ADDRESS | BOO RENFE-LEVESQUE BLVD W ; STREET ADDRESS
CITY-57-1% MONTREAL QU 1‘ GITY-ST- 7P
" OTmE | O Deite TMLE O] Change  [J Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2F N N CITY-ST-2IP

13. ! hereby certity that the informatiopf suppiiegivith this fifn does ot qualify tor the exemption stated in Section 119.07{3)(1), Florida Statutes | further certify that the information
indicated on this report or supplgmental r#odrt is true 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 receivef or Irusjée gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wilh al thelr like empoweared.
- R & St S o ST T
2\ ?1& 1J y -

)

TERON 3
SIGNATURE: ____ oot XAV VMY ST T .

Date Daytime Phone #

P P IRr.Y



