2000 UNIFORM BUSINESS REPORT (UBR)

[P

1. Entiy Narre Feb 24, 2000 8:00 am
RIVERWALK TRANSPORT SERVICES, INC. Secretary of State
02-24-2000 90014 003 ***150.00
Principal Place of Business Mailing Address
12460 PANASQFFKEE DR. 12460 PANASOFFKEE DR.
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903-4747
us us
2. Principal Place of Business 3. Mailing Address llll“lll "l l"l | II || | ||| " ll” lll um l“ll lm ("’
Suite, Apt. #, etc. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0373853 Not Applicable
Zl ntr i Counts iti
P Country b ountry 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
S - Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BONNETTE, HARRIS Street Address (P.O. Box Number is Not Acceptable)
12460 PANASOFFKEE DR.
N. FT. MYERS FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of regisiered agem and 1ite if apphcable. (NOTE: Registerst Agant signature 1eguired when ieinstatmng) QalE
9. This corporation is eligible to satisfy its Intangible FILE:‘ NOW!! FEE iS $150.00 ‘ o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:S§:"?Sn%agpa'9” Financing 0 $5.00 may Be
i ; ontribution. Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [Jchange [ Additicn
NAME BONNETTE, HARRIS L NAME
sireer ADDRESS | 12460 PANASOFFKEE DR STREET ADDRESS
orv-stze | N FT MYERS FL 33903 oav-sr-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP . CHTY-ST-2IP
TmLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
" ime 1 Delete TmE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify thai the information
indicated on this report or gopplemental report is free and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corporation or th' gf or trustee empo

({

bd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attag .

t’:““%'

A i
E OF SIGNING QFFICER OR DIRE:

SIGNATURE:

Daytime Phone #

CR2E034 {9/99)




