2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P95000030230 Secretary of State
1. Entity Name 03-19-2003 90143 046 ***150.00
CLIENT TRANSPORT iNC.
Principal Place of Business Mailing Address
722 E. DONEGAN AVENUE 722 E. DONEGAN AVENUE
KISSIMMEE FL 32744 KISSIMMEE FL 32744
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3598850 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Dested ~ []  98-79 Additional
) . I i —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
MName
MANNS' CASEY Street Address {P.O. Box Numnber is Not Acceptable)
722 E DONEGAN AVE
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept .
the obligations of registered agent.

B

SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable {NOTE: Registered Agsnt signature requirad when reinslating} DATE

b FILE NOW!!! FEE IS $150.00 - . .

. X . El C ign F i

. e oy 1,200 Fo il b 555000 el Cops s ) $5.00 oo
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSTD 1 Delete T (3 hange ] Adetion

NAME MANNS, CASEY
stRecT bbkess | 1103 BRIAR CUFF DR -
erv-st-2¢ | ORLANDO FL 32806

NAME
STREET ADDRESS
CITY-5T-2IP

TWLE O Delete TITLE O Change  [] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-ST-2IP ‘

TALE 7 Gelete TILE ' (O change [ addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP

THLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P _ - CITY-ST-7IP

TTLE - [T Delete - TITLE e e (O cChange [T Addition
NAME NAME :

STREET ADDRESS ) STREET ADDRESS .

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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 epafiowéred 1o executghis geport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

j ered.

changed, or on an attachment with an addg 1l all other Jxed
AN - 3 :
e S-1303 U,

SIGNATURE: ___ SIGI\

SIGNATURE AND TYPED OR PRINTED N}‘lE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[\

CR2F0RA {(10/02



