2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

APOLLO TRANSPORTATION OF ORLANDO, INC.

P93000041165

Principal Place of Business

1863 TAFT VINELAND RD
ORLANDO FL 32837
us

Mailing Address
1863 TAFT VINELAND RD

ORLANDO FL 32837
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90042 024 ***150.00

AY  SL0LL0

A AR

=5 uite; Aptr#hr 6lg, e e e | T G ET A R e o T DO NOT WHITE (N THIS SPACE™
City & State City & State 4. FEI Number Applied For
59—3191099 Not Applicable
Z Cournt Zi Count iti
® Lty s ouniry 5. Certificate of Status Desired | ?g.;’glﬁgjéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELUCCL FRANK L Street Address {P.O. Box Number is Not Acceplable)

14341 ISLAMORADA DR

ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titla i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and &lects to do so.
0

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria om‘pack)

Maike Check Payable to Department of State

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

TILE DY O Delele TITLE [ change ] Addition | 5
NAME DELUCCI, FRANK P NAME g
_ STREET ADORESS | 14341 ISLAMQHA_DA DR STREET ADDRESS S
CITY-ST- 2P ORLANDOFL 32837 — = === ==+ = movammemem o (OS2 o o . . §
TILE [ Delete TITLE O Change [ Addition | G
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY -ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 petets TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity thajfthe infop#ation supglied wnh this filin

indicated on this rgport o

upplemema report is true an

ith an address, with al

roes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

bcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ekecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
hel like smpowered.

Js changed, or on an Yide

SIGNATURE:

— e e -

‘n S —,
RE AND TYPED OR Pnlm@mmt‘lﬁsue G OFFICER OR DIRECTOR

Data Daytime Phone # =~ — ==

A




