2000 UNIFORM BUSINESS REPORT (UBR) 3
FILED ;
DOCUMENT # P95000046334 May 23, 2000 8:00 am
1. Enlity Name S t f St
FLORIDA FLEET DRIVERS INC. ecretary of State
05-23-2000 90216 018 ***150.00
Principal Place of Business Mailing Address
44f4 N. CORTEZ AVENUE P O BOX 271344
TAMPA FL 33514 TAMPA FL 33688-1344 ‘
us ‘ T
\
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE !
i
City & State City & State 4. FEI Number ! Applied For
59-32942919 Not Applicable
P Country Zp Country 5. Certficals of Status Desied|  [] 98-/ Additional
Fae Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- — e e = _ T Name e = b __1_1;;' ————i
NORTHRUP, BARBARA Strest Address {P.O. Box Number is Mot Acceptable) i
4414 NORTH CORTEZ AVENUE l ‘
TAMPA FL. 33614 ‘ l
Cit Zip Codei
V L
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida. I
I
SIGNATURE :
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) | DATE :
9. This corperation is eligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 lecti o |
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. .LCT_ ection Campalgn Flpancmg $5.00 may Be
= rust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TILE v . {J Detete TME / ﬂ/ I}? }F Change (0 Addition | &
e NORTHRUP, MARCELLA e AR e /[A Wort, vp : S
STREET A0DAESS | 12169 ARMENIA GABLES CIR. N. STREET ADDRESS Ysos e w Da lyw - ! &
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P ’L\ 7 = | o
t o
TME ) 7 Detete T [ Change {7 Addition | &
[l
NAME NORTHUP, MICHELE NAME !
stReeT ADDRESS | 11312 ORANGE GR. DR. STREET ADDRESS |
anv-st-72 | TAMPA FL 33618 CITY-ST-2IP i
TILE v 7 Delete TITLE O change ‘T Acdition
NAME NORTHRUP, BARBARA NAME ‘
street anoress { 11312 ORANGE GR.DR. STREET ADDRESS j i
SO TAMPAFCA6I8T T T T Tt o e s —t—
me O] Delete TITLE O Change [ Audition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CiTY-5T-2IP CITY-8T-2IP )
e [T elete TILE [Jcrange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
ory-ST-70 CITY-ST-2P i
TITLE [ pelete TTLE [ Cchangs  [] Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2IP '
13. 1| heréby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :l further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or, diractor
of the corporation or the raceiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witf] an address, with ai! othepTk smpowered. ff _?
Iy . vz |
SIGNATURE: /. ~ 5 e ol 5] - o/ 872 £80 6
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR U .. . Dae Dayume Fhone # |




