2001 UNIFORM BUSINESS REPORT (UBR) FILED g

| DOCUMENT # P95000062083 Apr 11, 2001 8:00 am
1. Entity Name _ ecretary Of State

VERTICAL TRANSPORTATION DESIGN CORPORATION - - ~ 04-11-2001 90126 034 *¥*158.75
Principal Place of Business Mailing Address
4301 MTH ST. N 4301 34TH ST. N I
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 \ E
R S R 0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE
City & State City & State 4, FE! Number 0603 Applied For
59-333 Not Applicatle
Zip - Courtry Zp Country 5. Certilicate of Status Desied [y f3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : i - Name - ’ -7 T T T T
ALTON, WILLIAM M . Street Address (P.O. Box Number is Not Acceptable)
331 16TH ST. NO. AlTon . u)illiam ™
ST PETERSBURG FL 33705 3¢9 - 46AVE S.
City Zip Code
§T. Petershury FL | 3590

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,‘fn the State of Flerida. -

SIGNATURE

Signalure, typed or printed name of registerad agant and title i applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f1||n.g rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
(See critgria on back) O Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ pelete TITLE [ change (7 Adgition § 8
S
NAME ALTON, WILLIAM M NAME g
STREET ADDRESS 331 16TH ST. NO STREET ADDRESS g
CITY-ST-2IP CITy-ST-2IP &
P__| ST PETERSBURG FL 33705 13
TITLE '} ﬁ[mae TILE ] Change [ Addition 5
N LANCE, DANIEL v
STREET ADDRESS 331 16TH ST NO_ STREET ADDRESS
CmY-sT-2P | ST PETERSBURG FL 33705 oimy-St-2Ip
A TITLE oz s e et 2 2 o -« - Oopelete - - -4 Tme - - - [ change =] Addition. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TLE [ Detste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 7 Dalete TITLE [Qchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE O3 celete TTLE [CJcrange 3 Addition
NAME NAME .
STREET ADDRESS STAEET ADBRESS
GiTY-81-2IP GITY-ST-2IP

13, | hereby certify that the informasion suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or sugplemental rgport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgnt with an Addregh, with all other like empowered.

SIGNATURE: Wiirn m m. Ao 07’/09/0/ 727-520-04Y28

AIGNATURE AND FIPES ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Day Daytime Phona #




