2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 21, 2002 8:00 am:

4
DOCUMENT # P95000046334 S t f Stat
1. Entity Name ecre al ’ O a e H
FLORIDA FLEET DRIVERS INC. 05-21-2002 90899 000 ***150 00
Principal Place of Business Mailing Address
4414 N. CORTEZ AVENUE P O BOX 271344
TAMPA FL 33614 TAMPA FL 33688
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
i -SSR s T = e e == __H_sg_"gg_gi_@,m - —}— Not-Applicable:| ===
Zi Count Zi Count
P ountry ® ountty . Certificate of Staus Desred (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTHRUP, BARBARA
0 U * Street Address (P.O. Box Number is Not Acceptable)
4414 NORTH CORTEZ AVENUE
TAMPA FL 33614
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, typed or printed nama of registerad agent and title if applicablg. {NOTE: Registeraed Agent signature required when reinstating} DATE
9. This corboration is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 i N )
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TruslIFund C(?nlrigbulion g ?ggjqoh’;?;:e
(See criteria on back) Make Check Payable o Department of State
1. e CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE v 7 Delete TLE O changs [ Addition | 5
NAME NORTHRUP, MARCELLA NAME I}
streer noaess | 4505 NEW DAWN CT. STREET ADDRESS g:
cmv-sr-ze | TAMPA FL 33612 CITY-5T-2P P
- 1
TMLE v [ telete TIMLE [JChange  [] Addition | &
NAME NORTHUP, MICHELE NAME
| smeer acoress | 11312 ORANGE GR. DR. o STREET ADDRESS 7
Tv-stzr | TAMPA FL 33678 = e [ T i B e ==
TITLE v ] Celete TILE [J Change  [] Addition
NAME NORTHRUP, BARBARA NAME
streer aooress | 11312 QRANGE GR. DR. STREET ADDRESS
CITY-57-21P TAMPA FL 33618 CITY-ST-2IP
TITLE O petete TITLE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2IP CITY-ST-7IP
THLE 1 Delete TITLE I Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 delete TITLE [ cChange (] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP.
13. | 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiflh an address, with all other like empowered
& -w / ?r*{' =1 m; ;n;—}f. /
. \P ¥ —
SIGNATURE: /0% B QUAZEN - dd__©13¥9348— 220k
SI‘NATURE AND TYPED OR PRINTED NAME OF Uncm OFFICER OR DIR| R Data Daytime Phone #




