2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOGUMENT # P94000004270 N v ot St

BEACH COUNTIES TRANSPORTATION SERVICES, INC. 05-09-2000 90011 001 ***150.00
Craidipail Fiace of Business Mailing Address
T: TWELVE QAKS WAY 113720 TWELVE OAKS WAY Vdeg B JvuU
o #611
PALM BCH FL 33408 N PALM BCH FL 33408-3209
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
bS-odb —oaw 62058 Not Applicable
Zip Country Zp Counlry 5. Certificate of Staws Desred (] 98-/ Additional
. ) Fee Required
= 6._Name.and Address of Currerd Registered.Agent . ———— __— |zl _se—oee == 7, Name and Address of New Reglslersd ‘Agent—=
MName
JOHNSTON' TRACY L ' Street Address (P.0O. Box Number is Not Acceptable)
11370 TWELVE OAKS WAY
#611
N PALM BCH FL 33408 o TREEE

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

SIGNATURE
Signatura, typed or prined name of registered agant and titis «f applicable {NGTE: Ragistared Agant sigrature required when ranstating) DATE
9. This corporation is eligible-to satisfy its intangible - Jimwremr=aeRILE:NOWI-FEE:1S:$150.00- =T i1} MU I
Tax ﬁlingp reqi:?remenlgand elects lc?l de s6. ° ' A;t:r;!MAY 1, 2000 Fjee willsbe 255?0.90 10'.?80('0“ Campafgn Ffmancfng $5.00 Vay e
g e rust Fund Contribution. ] Added to Fees
(See criteria on back) ) Make Check Payabie to Depariment of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PCEQ [ Delete TILE O change  [J Addition | &
NAME JOHNSTON, TRACY NAME =23
STREET ADDRESS | 11370 TWELVE QAKS WAY #611 STREET ADDRESS §
CITv- 5T-7iP N PALM BCH FL 33408 CITY-ST-2IP ol
TME [ Delete TTLE [ change  [] Addition &
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CHTY-ST- 2P GITY-ST- 2P
TIfE O Teete ~TITE 5 " - {1 orange £ Adtiton—| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O Delete ¥ e D) Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliry-ST-2p EITY-ST-2IP
TIILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CITY-ST-ZP I GITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar ort an attachment with an address, with all ather fike empowered.

4[24 00

Cate Daytma Phone #

SIGNATURE:




