2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000080253 Feb 17,2000 8:00 am

1. Entily Name

UNIVERSITY CHARTER BUS COMPANY Secretary of State

02-17-2000 90083 011 ***150.00

Principal Place of Busingss Mailing Address
1504 N.E 5TH PLAGE UNIVERSITY CHARTER BUS COMPANY

GAINESVILLE FL 32641 €97 S.E. 15TH DR
: GAINESVILLE FL 32641-7376

i e e (N

Suite, Apt. #, efc. Suite, Apt. #, etc. | S " , DO NOT WRITE IN THIS SPACE

IS0y ME

City & State City & State 4, FEI Number Applied For
Bu e % . 59-3280136

Not Applicable

1 C i "
o Ountry Zp Count, 8, Certificate of Status Desired i} $8.75 Additional
.3:1 é ‘/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S, S _ - - Name
FRANK GAINEY Street Address (P.O. Box Number is Not Acceptatle)
1504 NW 5TH PLACE
GAINSVILLE FL 32641
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, typad or printed name of registerad agent anc ttle it applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N ‘
Tax iiiingprequiremenlgand elacts t;ydo $0. ¢ After MAY 1, 2000 Fee will$be $550.00 10 5:32:"33”%6?:;:?; Financing O $5.00 may Be
- ution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE W M, Q aL‘M—Q#J [OJchange [ Addition
NAME FRANK GAINEY NAME Iso4 NE S M.
STREET ADDRESS | 1504 NE STH PLACE STREET ADCRESS /‘ «
om-s-7P | GAINSVILLE FL - omY-§T-7IP 4—,} w %-jq F 326y f
TITLE D V1 Delete TITE - #Tchange [ Addition
NAME LEONARD GAINEY NAME g M k-ea
STREET ADDRESS | 1504 NE 5TH PLACE STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL GITY-ST-7IP
TITLE D [ Delats TITLE [Jchange [ Addition
NAME KENNETH SMITH NAME
STREET ADDRESS | 1507 NE 5TH PLACE STREET ADCRESS
CITY-S$T-21P GAINESVILL FL CITY-ST-2IP
TITLE [ elete TITLE [ohange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemertal repart is true 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staitutes; and that my name appears in Block 11 or Bleck 12 i

changed, or on an attachment with an address, with,all other like erfpoyere
SIGNATURE://" S 72V, SRR, 12, /00 352 37/ 4FTI

SIGNATURE AND TYPED DR FRINTED NAME O IGNlld’ GFFICER OR DIRE!

P

: CTOR - Date Daytume Phors #
o
1T = o

005 1499

=l



