2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000056462 .~ Mar 01, 2001 8:00 am
" 'IFSITWAT r;‘j\iJTD TRANSP INC Secreta A of State
ORT, INC. 03-01-2001 91333 027 ***150.00
Principal Place of Business Mailing Address
10653 REGENCY STREET P.0. BOX 677426
QRLANDO FL 32825 ORLANDO F1, 32867
' us
Sute, Apt. ¥, oic. Suits. AR, . elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stato 4. FEI Number 593327120 Applied For
' Nol Applicable
o e e [P Y e b Gontoats of Staws Desiea™ [~ ggasqu Additional-
6. Name and Address of Current Registerad Agent 7. Name and Addreas ot New Regjistered Agent
Name
%Eﬁ??: F?Emy STREET Streat Adoress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825 T
_City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, yped Or printad nama of 1agitiared agent end tile it appicable. {NOTE: Asgistared Agent signature requred when reinsteting) BATE
9. This corporation ig eligible to satisty ils Intangible FILE NOW1!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. TAftér MAY 1, 2001 Fee will be $550.00 ‘o"?::z:!?:?‘;ag:::s;';z\: neing fdsde?jeoh;gss o

(See criteria on back)

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE VP O Delete TIE [ change [ Adkiition
NAME SHAWN WEST HAME

STREET ADORESS | 10653 REGENCY STREET STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32825 cmy-si-2F

TILE 5 , O peiete TE Clchange [ Addition
NAME _ BETTY WEST HAME

staeeT aponess | 10853 REGENCY STREET SIREET ADDRESS

CIvY-ST-ZP ORLANDO FL 32325 i CiTY- §T-21P
e TP . - - O peliiz ?_"f'lj T T T e CJcnange: (] Addition |- -
NAME FLOYD WEST o N : L e
STREETADDRESS | 3714 EESTHER ST STREET ADORESS

ov-st-2° | ORLANDO FL CITY-ST-ZIP

TILE T Deiele TIMLE {JChange [ Acdition
NAME NAME

STREEN ADDRESS STREET ADDFESS

CITY-5T-2P ﬂw- ST-ZIP

TILE [ pelete TINE . O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-8T-2IP CITY.ST-2if X

utt3 [ peiete TE COchange [ Audition
HAME NAME - .

STREET ADIFESS STREET ADDRESS

CITY-5T-21P l CHTY-S3-2IP

13. | hereby cem!z
indicated on |
of the corporation or theyreceiver of trustee,
changed, or on an

SIGNATUR

is report or supplemental reporkis lrue an

mgot,

that the information supplied with this nlmg

\'L_cszb

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily ihat the information

CR2ED34 (10/00)

accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer ¢f director

ith an dddtess, with ali other like ernpowered

Yy

o'k

\’1(:

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 4gER- W)

snnmrum\nn TYPED QR PRINTED NAME OF BIGNSNG OFFICEN OR DIRECTOR

b-n

Daynma Prona » J




