2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076568 Mar 29. 2000 8:00
1. Entity Name ar 9 . am
ED'S TRANSPORT OF OCOEE, INC. Secretary of State
03-29-2000 90021 018 ***150.00
Principal Place of Business Mailing Address
553 ROPER PARKWAY §53 ROPER PARKWAY
QCOEE FL 34781 QCOEE FL 34761-3026
LUuU4ovouvy
e ST (TR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Mumber Applied Far
65—0529420 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
NEWMAN! PAMELA F Street Address {P.O. Box Number is Not Acceptable)
553 ROPER PARKWAY
OCOEE FL 34761
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
Signature, typed or printed name of registered agent and tile {f applicable (NOTE' Registered Agent signature required when reinstating) DATE
ot e s | anor MaY 1,2000 Feg wilba Sss0gp | 10 EeclonCarson oanong - $5,00 vy 5o
T : ' . ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change ] Addition
NAME NEWMAN, PAMELA F NAME
stheet aochess | 553 ROPER PARKWAY STREET ADDRESS
orv-st-z¢ | OCOEE FL 34761 CITY-ST-2IP
TIME D (] Delete TITLE O Change [ Addition
NAME NEWMAN, EDWARD J NAME
sTReeT ADDRESS | 2315 S LAKESHORE DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
e D 2 Delete TMLE i o = [ Chenge ..[] Addition
nave | NEWMAN, CHAD'Z — - NAME
stReeT anoress | 2315 § LAKESHORE DR STREET ADDRESS
CITY-8T-7IP CLERMONT FL 34711 CHY-8T-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-§T-7IP

13. | hereby ceriify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(1), Forida Statutes. 1 further cenity that he inforrration
indicatec on this report of_s tal 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 thef&csiver or trstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attaéhment with af address, with all other like empowered. w‘;

SIGNATURE: SAATCL 2oy~ | F8T ,/GO ST AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJDR DIRECTOR Date Daytme Phone




