2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018083 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
PLUS-ONE TRANSPORTATION SERVICES, INC. 01-18.2000 90055 014 *+¥150.00
Principal Place of Business Mailing Address
1414 HOMESTEAD RD N 1414 HOMESTEAD RD N
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-4855
us us
= T A R
of Y] o L ee Bly A .
Suita, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ~ - City{ S@te 4. FEI Number | Appiiec For
Ao Ocres | FI 65-0470609 -
Zip Country ‘%lepbqr)ul Country u S 5. Cgrtiﬂcate of Status Desired 0 gese.gglﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
WOLF: SON’ DAVID Street Address (P.O. Box Number is Not Acceptable) i
19321 S. DIXIE HWY. #209 .
MIAMI FL 33157
City FL l Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agant and tlle If applicabla. (NOTE: Registered Agent signalure requirad whan reingtating} DATE
; N i d e ; m
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax fiting requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
g i€ Trust Fund Contributicn. W] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TITLE P : ] Delete TTLE ?’Chane o
e WARD, RAYMOND N Cor Yarby 4
STREET ADDRESS | 4-MONROE AYE" STREET ADDRESS
- <
ov-sr-2p | LEHIGH-AGRESTL 33022 . e |\ emiabl Ceres FI O 3NG36
TTLE S O Detete TITLE ) [;}‘Ehange I
N WARD, PATRICIA e Sol W\ar b 4 R &
STREET ADDRESS | 4-MONROE-AVE STREET ADDRESS g /
onv-sp | LEHIGHLACRES FL 3072 ovsze |V_edgn Gieres FI 3L
T L)
_TImE 1 Delete TITLE [C]Change [ - 1.
wME T ] T T = : : , - NAME 1. . . L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE C] Delete ME O Change (-7
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-21P CITY-ST-7IP
TITLE [ Delete TILE [Change (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ' CITY-ST-2IP
e ’ O pelets THLE [(OChange O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY- S7-2IP

13. | hereby certify that the information supplied with this lil‘mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or t as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-n-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




