2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P92000003749 Apr 26, 2001 8:00 am
TNEIWETL TRANSPORTATION, INC ecreta \ of State
’ : 04-26-2001 90033 004 ***150.00

Prinicipal Place of Business Mailing Address N
1411 BANKS ROAD 1411 BANKS RCAD
MARGATE FL 33063 MARGATE FL 33063 - 7
us us
R e s R

Suite, Apt. #, ste. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE

City & Statc City & State 4, FEf Mumber 65'03681 15 Apcica Far

Not Apgl.caie
Zip Courntry o Country 5. Certificate of Status Desired ] gi’;gq,ﬁﬂﬂma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVE R. MAXWELL
Sireet Address (P.O. Box Number is Not Acceptable)
1411 BANKS ROAD
MARGATE FL 33063
City Zin Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHGNATURE
Signature, Wypod or prired name of registered agent and e it applicable (WOTE: Hogistored Ager: sigraiure requiren wnen reirstating) DAk
i ionis el g i ible EN i FEE 15 3150, . . .
e e s oo s aaig | 10 Eeston Campsonfvrcos 5,00 iy
HH pleliligz a i 50, 2F RRY =4 LRk . - : :
© rea © WIS AT 1, - .H'{ i $ Is ; . Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable ic Department of Staiz
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M pelete TILE [ Change  [] Additiar
NAME MAXWELL, STEVE R NANE
steerTaborEss | 1411 BANKS ROAD STREEY ADDRESS
CIfY-S1-2IP MARGATE FL 33063 CITY-ST-7iP
TTLE T [} Delese e 3 Change [ Addiria»
NAKIE MAXWELL, JODY NAME
stReET anpAess | 1411 BANKS RD STREET 4DDRESS
CITY - S1- 4P MARGATE FL 33063 CITY-ST-2IP
II1LE [ gelets TITLE [J Change 7] Addlition }
MAME NaME
STREET ADORESS STRECT ATDRESS
GIFY-8T-2IP CiTyY-§7-2IP
TITLE [ Deiete TITLE [ Charge [ Addiden
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-5T-712
TILE O Delets Ik [ Change [ Additicn
NAMZ HAME
STREZT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-¢iP
—_ [ elata 7Lz (1 Change  [J Aaditiar
HAME NAE
STREET ADGRESS STREET ADDRESS
CUY-SI- 4P Cliv-ST- 2P

13. | hereby certify that the infarmation supplied with this filing doecs not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior.
‘ndlicated on this report or supplemental report is true and accurate and that my signature shal' have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachment with an address, with all other like empowered,

ISY-Jef-015¢

SIGMATURR'AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

TobY Max WELL ey,
7 nle

Daylime Pharg &

Q125638

CR2E034 {10/00)



