2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092032 Secretary of State

CORPORATE TRANSPORTATION, INC. 02-09-2001 90236 011 ***150.00
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BtVD 220 CORPCRATE SOUARE BLVD
STE 2 STE 2
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 _
us us .
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3285296 Not Fopiicabie
Zip Country Zip Country ; - $8.75 Additional
- §. Certificate of Status Dasired O Foo Required
8. Name and Address of Current Reglstered Agent ) 7. Nams and Address of New Registered Agent
e e vt g T - _ e amimye s L _Name e e ———— —
BACHARA, HENRY G JA ' Street Address (P.C. Box Number is Not Acceptable)
50 N. LAURA STREET :
SUITE 2200
JACKSONVRLLE FL 32202
City FL ' Zip Code
8. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride.
SIGNATURE
Sigradure, tyoed o printad nam® of registared agent ana ik il appEcADe. (MNOTE: Ragisterad AQHE 3ig! reGuirach whan rei j DATE
8. This corporation is eligibla 10 satisfy ils Intangible FILE NOW!II! FEE IS $150.00 Elocti P
Tax filng reguirement and elecis to do so. After MAY 1, 2001 Feo will be $550.00 10. T;:;::;agpﬂa_‘lg:u:::nc na a ﬁd.a%?oh:_zyesﬂe
(See criterla on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . [ bete TE _ O crange [ Addition
NAME CLINE, CHRIS NAME
sTheET o0eess | 553 SELVA LAKES CIRCLE STRET OORESS
CITY-S7-AP Anmwm Ciry-§1-2P
TME VP O pelete THE ' Dchange [ Adcitien
NAvE CLINE, CHAD e
SeETADORESS | 589 SE1 VA LAKES CIRCLE ' STREET ADDRESS
oiv-st-2r__| ATLANTIC BEACH FL 32239 iy S
e {7 Detete e ) (Fchange [ Addition
NAME ™~ =~ =& s o TraE T tame T e - -l HAME . o= ) - P - _-— N
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 oetete THLE CiChange [ Addition
NAME NAME : .
STREET ADDRESS STAEEF ADDAESS
CITY-ST-2IP : CIry-$7- 0P
e U Detete Tme . Clchange [ Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cY-ST-2P ) CITY- S1-2P
TILE O petate TITLE ‘ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2If - Iy -51-0P
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fioricta Statutes. [ further certity thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver, pa empowered to execute this report as required by Chapter 607. Florida Stafutes; and that my name appears in Block 11 or Block 12
changed. of on an attachmangtith an Address, with all other like empowered. .
SIGNATURE: F-E-0f  ToL 7270057
@Nlmyﬂnwnmmﬁmmﬁﬂdn DIRECTOR Date :

Craytime Fions # L4

Feb 21, 2001 8:00 am

CR2E034 (10/00)

+



