2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014811 Feb 06, 2001 8:00 am
1. Entity Name
DASSIE BUS MAINTENANCE, INC. Secretary of State
02-06-2001 90327 033 ***150.00
Principal Place of Business Mailing Address
2015 SPRING AVENUE 2015 SPRING AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE Fi 32208
Sulte, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEINumber 680480494 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Aldditional
Fee Required
... -6.-Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
DASSIE, JAMES
Street Address (P.Q. Box Number is Not Acceptabls)
2015 SPRING AVENUE ‘ i
JACKSONVILLE FL 32208
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects o do so. ; After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C(?mn‘gbuﬂ::)n. ng O fg:lleodotohlﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE D [ Detete e [ change [ Addition
NAME DASSIE, JAMES NAME
sTREET ADDRESS | 2015 SPRING AVENUE STREET ADDRESS
orv-sT-z¢ | JACKSONVILLE FL 32208 ary-s1-2p
mE D [ Delete TITLE [ Change [ Additicn
NAME DASSIE, MARY NAME
sTReeT ADDRESS | 2015 SPRING AVENUE STREET ADDRESS
orv-si-2P | JACKSONVILLE FL 32208 cry-S1-2p
MM E i | oy e = emert s omveoe e o[ ] Delets - Qe .o . — e —— e e .[1.Change___ (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP.
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 12 if
changed, or on an attac with an address, with all othexjike empowered.

SIGNATURE: PR Z /1 /0¢ Y 765 3%2

AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



