S

200

2 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #  P95000057863

CONA TRANSPORTATION, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90017 033 ***150.00

Principa! Place of Business Mailing Address

301 NORTHSTAR P O BOX 24t
SANFORD FL 327M SANFORD FL 327720241
us us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, stc. Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3331472 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired O $8.75 Additional
Fes Required
- - --.== B, .Name and Address of Current Registered Agent- —-- T . ——7.”Name and-Address of New Registered Agent—~—— " =
Narme
03|NSKL VAL L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
9836 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085
City FL Zip Code

SIGNATURE

8. Ths above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicable.

{NQTE: Registerad Agent signalture required when reinstating)

DATE

9. Ipis corporation is eliglble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PT [ Dbelete TITLE [ Change [ Addition §
NAME WESSEL, WILLIAM H NAME =28
streeT AnDRESS | 570 CRANES WAY #246 STREET ADDRESS §
omv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZP u
TILE VPS [ Delete TITLE [ Change 1 Aodition E:)
NAME WESSEL, SALLY J NAME

STREET ADDRESS | 570 CRANES WAY #246 STREET ADDRESS

crv-s-2P | AL TAMONTE SPRINGS FL 32701 Giry-3T-21

T — — - Do - Bme ~— -] ~— 7 = T 7 [Schange (O Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE - [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the:
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or frugiee
changed. or on an attachmaent with a

_

h ajl ather like erpgoweared.

/

o

LA

SIGNATURE

=

red to execute this report as required by

PRINTED NAME OF SIGNING OFFICER OR DIRECTLR

exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify Ihat the information
gnature shall have the same legal effect as if made under oath; that | am an officer or directer
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#7228/ 7

HtamH—tfessel; oRTES. . . U4/ B9/ . 407 - 267

)




