2000 UNIFORM BUSINESS REPORT (UBR)

pocuMent # PA300001 1179 ..

1. Entity Name

F\oﬁda Truck % _Zq‘vu"pmerﬂ— Bm{;frsf lne

Principal Place of Business Mailing Address

2. Principal Place of Business ¥ 3. Mailing Address V .
998 Tprtune lond t%f’ 02/ b0, Horde

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Sgp 15,2000 8:00 am
| e

cretary of State

09-15-2000 90014 041 ***150.00

A0078360

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 5. Not Applicadle
Zip Country Zip Country " ) $8.75 Additional
32 9‘_)_ ?, 5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

MName~. -~

7. Name and Address of New Registered Agent

- = -

flessa Truce € E7o menf.

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE -
- S\gnature%)ed or printed name of registered agent and tille Il applicable (NOTE- Registered Agem?gf;ture required when reingtating} DATE

8. This corporatiof is eligible to satisfy its Intangible ) : : :

‘*Tgfmaéwiéhznt%ﬁiélectg-1a‘fdo:s~5s' - -10. Becion Campagn Francrg $5.00 payse
(';Sae criteria on back) 0 rust Fund Contribution. Added 1o Fees

11. a OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE presiden 1 Delete TILE Ol change [ Addition

NAME /Vﬂj&MA’N go NZA/EZ' NAME

STREET ADDRESS 243 ’1 § b f—n,‘,q ff;f; s U[ . STREET ADDRESS

s | R/ME Be, Hodiha T 32824 |

TIMLE ’ ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

me - S . -~ - ~E_l Delete e - . L I .0 Crange _ ] Addition

NAME N . . - : B - NAME = -

STREET ADDRESS STREET ADDRESS

CITY-5T-719 ’ CITY-S1-2IP

TILE 1 Delete TITLE [ change [ Acdition

NAME ‘ NAME

AIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-§T-2IF

. 7 Delete TITLE CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS - : STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered ta £xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wif}y an address, with all of e empowered.

X Yw

SIGNATURE: X,

o
SIGNATURE AND TYPED DRCFRINTED NAME OF SIGNING OFFICERORDIWRCIQR,

Bate Dayume Phone #

CR2E034 (2/99)



