2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P94000018083 Jan 08, 2001 8:00 am
Tty Name Secretary of State
PLUS-ONE TRANSPORTATION SERVICES, INC.
01-08-2001 90021 036 ***150.00
Principal Piace of Business Maiting Address
1414 HOMESTEAD RD N 4412 LEE BOULEVARD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 3391 nuvvuuly
us us
O s i A O
WHAD Lee Rlud | N
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEINumber  §5-0470509 Applied For
FLe,\,\ AN Ceres F J Nol Applicable
" v . P
‘ %E'B o | 00% Zp Cauntry 5. Certificate of Status Desired [ ?i-n’esq Addtional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFSON, DAVID e - ‘ '
| 19321 S, DIXIE HWY. #2089 Street Address (P.O. Box Number is Mot Acceptable)

MEAMI FL 33157

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in thg/8ate of Florica.

smmmuamcu:\‘ A_ \./\90 \-@Q Q —

J-1-0/

CR2EG34 (10/00)

Signalture, typad of printad name of registerad agant and ttle  applicable. (NOTE: Regifterea Agent sig requirad when reil i l/ DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 ) - '
Tax filingF;j requirememgand elects toydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 0. 1E:Iect|on Campaign Financing 0O $5.00 may Be
2 rust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P R [ Delete e Ol Chenge [ Addfition
NAME WARD, RAYMOND ’ NAME
street anoress | 901 MARBY ROAD ' ‘A sTREET ADORESS
CHTY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP )
- TILE 5 O Delste TITLE ] Change £ Addition
NAME WARD, PATRICIA NAME
streer anorzss | 501 MARBY ROAD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 . CITY-ST-2IP
e [T Gatete Tme M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP R CTY-ST-2_ . | - A i )
TIMLE [ Delete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS _ [ sReET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
QITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or g u ddress, with all other like em

SIGNAT

D\ Fu-D B5-\WRSGS

Daytma Phone #

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




