2003 FOR PROFIT CORPORATION FILED i
A
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT #  P94000022011 ecretary of State .
1. Enity Name 04-07-2003 90732 005 ***150.00
ANYWHERE TRANSPORT, INC, '
Principal Place of Business Mailing Address
17482 SW. 35 8T 17482 SW. 35 ST
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3232886 Not Applicable
ap Loty o) 2P - | o s Ceniiicate-ot Status Dosiredzmm= Fm= $8:79- Additional - —|
~ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.'T
RILEY, STEVEN P Street Address (P.O. Box Number is Not Acceptable)
333 HENDERSON BLVD
STE 150 _
TAMPA FL 33609 City FL | 2 Code
8. The ab_bye némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the QthLgaiion_s of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent end title if appiicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
]
e FILE_NOWI!! FEE IS $150.00 _ . .| = T ¥~ {9 Election Campaign Financing T “‘$5;00‘May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e STD [ petete TTLE O change [ Addition S_
NAME ALBERTI, BILLIE NAME =)
sTReeT aooRess | 17482 S.W, 35 ST STREET ADDRESS %
CITY-ST-2IP MIRAMAR FL 3302¢ CITY-ST-2IP g
TILE DRy [ Delete NLE [ Chenge [ Addition %
HAME ALBERTI, EDWIN C HAME
STREFT ADDRESS | 17482 S.W. 35 ST STREET ADDRESS
|_cmy-st-ne | MIRAMAR FL.33029.__ . . . § U PR\ § £1°) 5| gy A —— - - e .
TITLE [ pelate MITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS HTREET ADDRESS
CITY-ST-2iP LITY-ST-2IP
TITLE [ pelete ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cfficer or director
of the corporation or the receiver or irustee emmpowersd 10 execuie this report as required by Chapler 607, Fiorida Statlutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go-eddfess, with all other like empawerad
[ &/ — -
SIGNATURE: V/7/ 3 FrY- -5
I'd Date Daytime Phona #



