2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063473 FILED
1. Entty Nama Apr 10, 2000 8:00 am
D'AMICO TRANSPORTATION OF NORTH FLORIDA, INC. ecretary of State
04-10-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
11560 OLD ST. AUGUSTINE RD. 11560 OLD ST. AUGUSTINE RD.
SUITE 4 SUITE 4
JACKSCNVILLE FL 3225?} JACKSONVILLE FL 32256-1406
e s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3273654 Not Applicable
Zip 32258 CO””"VU sA i COU”S 5A 5. Centificate of Status Desived [ Eei'gfq pddiional
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent -
Name
BRANT MOORE SAPP MACDONALD 8 WELLS P.A. Street Address (P.Q. Box Number is Not Acceptable)
50 NORTH LAURA ST.
JACKSONVILLE FL 32202
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of ragistered agent and tle f applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elect - .
N tion C aign F

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrszlJggndaénoﬁznlr?bmi::nmng O fgi.:ggohg?ésa °

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete ML O change [ Addition
NAME D'AMICO, ANGELO M HAME
sreeT ADDRESS | 11560 OLD ST AUGUSTINE RD., STE. 4 STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32257 CIy-S1-2IP
TITLE D 1 Delste TILE O change [ Addition
NAME D'AMICO, BRIAN K NAME

STREET AD{RESS
CITY-§T-ZiP

streeT 4o0ress | 11560 OLD ST AUGUSTINE RD., STIE. 4
CITY-§7-219 JACKSONVILLE FL 32257

TITLE : ' [Jchange (3 Addition
NAME

TITLE D - - - = [ Dalete
NAME D'AMICO, CYNTHIA A

streeT aoress | 11560 OLD ST AUGUSTINE RD., STE. 4 STREET ADDRESS
Cry-51-21P JACKSONVILLE FL 32257 CITY-S1-2P

TILE D O Delste | TITLE [ Change [ Addition

NAME .| D'AMICO, MARK D NAME

sTreeT appRess | 11560 OLD ST AUGUSTINE RD., STE. 4 STREET ADDRESS

CITY-S57-21P JACKSONVILLE FL 32257 CIry- 87-27

TITLE ] belete TIMLE {7 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

TMLE {7 pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-21P - CITY- ST-2P

13. 1 hereby cenify that the information supplied with this fillné; 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 signaiure shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears ir Block 11 or Block 12 if

changed, or on an aftachmg ith an address, with all otheylie egapowered.
. ) w 4400
SIGNATURE: INLUL —=
' £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



