2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039692 . Apr 30, 2001f8 S 00 am
I Eny tame ' ecretary of dtate
GREAT LAKES TRANSPORTATION INCORPORATED 04-30-2001 9:322 035 ***1 50,00
Principal Place of Business Mailing Address
5100 W. COPANS RD. 5100 W. COPANS RD.
SUITE $10 SUITE %10
MARGATE FL 33063 MARGATE FL 33063
T T IAERAE LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘061 1375 Applied For
Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired [l g‘i'gesql'ﬁ?:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIKOL, ROSE MARIE - o
GREAT LAKES TRANSPORTATION INC Street Address (P.0. Bax Nurmber is Not Acceptable)
5100 WEST COPANS ROAD SUITE 910
MARGATE FL 33063 : :
City FL Zip Code

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

SIGNATURE
Signature, wyped or printed name of registered agent and title if appticab'e (NOTE: Registerse Agent signature required when meinstating) DATE
9. This ;prporatign is eligible 1o satisfy its Intangible FILE NOWIH FEE IST $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. ¢ After MAY 1, 2001 Fee wili be $550.00 - O y Y
(See criteria on back) d fake Check Payable io Deparimant of State Trust Fund Gontribuion. Aaded to Fees
a vable io Depa
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change [ Addition
NANE KIKOL, ROSE M A NAME
sTREETADDRESS | 2141 N.W. 76TH TERRACE STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST- 24P
TTLE D ] Delete TITLE [J Change [ Addition
NARE HAIRE, BENJAMIN H SR NHAME
STREET ADDRESS 5100 W COPANS RD #900 STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITy-81-2IP
TLE 1 oelete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ telete TITLE [change [ Additicn
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-4IP CITY-3T-2IP
THLE [ Detete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ClY-ST-21P
ML [ pelete TILE [ Change [ Additios:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Staiutes. | further cerify that the information
indicated on this report or supplemental report 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 corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siamarune: Gia o Ml Sose Mg Kisol 4230/ 95Y.973-3700

SIGN. AND TYPED PRINTED HAME OF SIGNI%ICE CR DIR% . (Jate Daytime Phose &
ﬂ?‘ Af L Lt /j}i 24 Zi j P iwz—ulﬁ-(z% _j

WL

CR2E034 (10/00}



