2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076568 Apr 09, 2002 8:00 am

1. Ifmity Name ecretal'y Of State
ED'S TRANSPORT OF OCOEE, INC. 04-09-2002 90725 010 ***158.75

g
z

Principal Place of Business Mailing Address
553 ROPER PARKWAY
OGCOEE FL 34761
Fao feX ¢lo7le
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & Sl_aE 4, FEI Number”m Applied For
coE £ VX Not Applicabte
Zip Couniry Zip Country " - $8.75 additional
3 ‘/?& / 5. Certificate of Status Desired M/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - bt e T e e i i Namgz".;f—;:—--—-' e g T T g — - el = —
EWMAI LAWRENCE M. WEIMER
N ! PAMELA F Srest &ddracs (P O Box Number is Not Acceptable)
553 ROPER PARKWAY . 4420 CHINABERRY DR,
OCOEE FL 34761
% ORLANDO T e0H
ORLANL FL |3280%

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

SIGNATURE LAWRENCE M. WEIMER yor —fY fo —

Signature, typed or printed name of registered agent and tite it applicabla. < (NOTE: Registerad Agent signature required when reinstating) DATE

=7 : i
9. This corporation is eligible to satisty its Intangible FILE NOW!t FEE IS $150.00 10. Election Campai ) )

" ; ” R paign Financing $5.00 May Bo

Tax flhn.g rgquwremem and elscts (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCAS N 11
TILE D @ Delete TILE PrEs. M Thange [ Addition
NAME NEWMAN, PAMELA F AvE LAWRENCE M. WEIMER
staeer aooaess (553 ROPER PARKWAY STREETADORESS 14 4 20 , CHINABERRY. DR.
orr-st-ze | QCOEE FL 34761 / OYSZP ORLANDO FL. 3 2808" -
TITLE D ‘ Me[e(e TIILE D - mmnge [ Addition
NAME NEWMAN, EDWARD J NAME NANCY L. WEIMER
staeer aooress | 2319 § LAKESHORE DR STREETADDRESS (4420 CHINABERRY DR
orv-st-ze | CLERMONT FL 34711 oS lNe T ANDO FL. 32808 L
ML D Y Detete me B ) ' [ Change [ Actition
Nk NEWMAN, CHAD Z NANE LAWRENCE M. WEIMER II
sweer aooaess | 2315 § LAXESHORE DR STREET ADDFESS. |4 4y .
chinaberry DR.

omy-st-20 |CLERMONT FL 34711 flomsrae | Mo T 2o RAR
TLE [ Delete TILE o e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Celate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE M petete TITLE [ Change [ Acdition
NAME Lo ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate 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 the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Ehanged, or on an attachment with an address, with all other like empoyered.

NS AT 2T

SIGNATURE: LAWRENCE /. WEIMERIALALLZ 4 L e 3/12/02  407-877-0723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



