2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VERTICAL TRANSPORTATION

DOCUMENT # P95000062083

DESIGN CORPORATION

Principal Piace of Business

4301 34TH ST. N
ST PETERSBURG FL 33714

Mailing Address

4301 34TH ST. N
ST PETERSBURG FL 337143709

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90287 042 ***150.00

AUULDJII/

AR NG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Annlled Far
59—333%03 Not Applicable
Zip Country Zip Country o . $8.75 Additional
) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ALTON’ WILLIAM M Street Address (P.O. Box Number is Not Acceplable)
331 16TH 8T. NO.
ST PETERSBURG FL 33705
City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, In the State of Florida.

DATE

Signature, typed or printed name of registared agent and tle f applicable.

{NOTE: Registerad Agent signature raquired whan reinstating)

8. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects to do so.
{See criterla on back) O

FILE NOW!!! FEE IS $150.00
After 1, 2000 Fee will be $550.00

MaKe Chieck Payable o Department of Siate

10. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [ Delete TITLE [ change [ Actdition | &R
' NAME ALTON, WILLIAM M HAME ,U;S_’,
smeeT aoress | 331 16TH ST. NO. STREET ADDAESS 3
Ciry-ST-2P ST PETERSBURG FL 33705 ClTy-s7-21P &
H m—— c
TITLE v 1 eete TITLE O Change [ Addition | ©
NAME LANCE, DANIEL NAME
streer aDDReEss | 331 16TH ST. NO. STREET ADDRESS
cry-S1-2IP ST PETERSBURG FL 33705 ciry-sT-2Ip
- OTILE [ pekete TITLE Jchange  [7 Addition
! NAME NAME
STREET ADDRESS - STAEET AGORESS
! ciry-st-zP CiTY-ST-2IP ~
TILE O pelete | BT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TILE ‘ .. ] Deleiz TITLE O Change [ Addition
NAME ety NAME
STREETADDRESS | " “w . .. ., STREET ADDRESS
CTY-ST-2P e ¢ITy-sT-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-1P CITY-ST-2IP

13. | héreby cerﬁfy th_at the information supplied with this ti!iﬁ

does nol quality for mé-é;empnon stated in S

ection 119,07{3)(i}, Florida Statutes. 1 further certify that ihe 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 recgiver or trusj#e,
changed, or on an attachl with an g,

SIGNATURE: X_[ /WAL

LLIFsA MR LTen)

- e

powered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
s, with all other like empowered.

i f"ﬁr’wl
1T it

Sl LI 5
~- Mi¥nATURE AwD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

a:(/zr/ 2apm 727-526-0478

thte Daytime Phone #




