2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRANSIT PLUS, INC.

P94000052694

Secretary of State

01-29-2003 90230 027 ***158.75

Principal Flace of Business
56 W. 9TH STREET
ATLANTIC BEACH FL 32233
us

Maiting Address

58 W. 9TH STREET
ATLANTIC BEACH FL 32233
us

RERETMA MR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59.3255331 Mot Applicable
Zip Country Zp Country " ) $8.75 Additional
. 5. Certificate of Status Desired IZ/ Foo Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
JACKREL’ DEBRA Street Address (P.O. Box Number is Not Acceptable}
13707 LITTLE HARBOR COURT
JACKSONVILLE FL 32225

City

Zip Code

FL

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

tha obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW1!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PVTS [ Delete TITLE [Jchange  [] Addition
NAME JACKREL, DEBRA NAME

sTReeT ADbRess | 13707 LITTLE HARBOR CT. STREET ADCRESS

CiTy-ST-2P JACKSONVILLE FL 32225 CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-721P

e T T ST T ODeete. T TIMETTTET e i Ll e e[ Change ] Addltion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

TITLE O oelgte THLE [J Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ST-ZIP

12. | hereby certify that the information supplied with this filing doggre
indicated on this report or supplementaljreport is true angl.a
of the corperation cr the receiver or tr -
changed, or on an attachment with g

SIGNATURE: I UR D L2E=0U] RE[C

qQualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes.  further certify that the information
urate and that my signature shall have the same legal effect

ade under oath; that | am an officer or director
s: and that my name appears in Block 10 or Block 11 if

HM\DS Qo 341 oot

SIGNATURE AND TYED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

* ¥ OLANT

AL

CR2ED34 (10/02)



