2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

: FILED
Aug 04,2003 8:00 am

DOCUMENT #  P95000062083

1. Entity Name

VERTICAL TRANSPORTATION DESIGN CORPORATION

Secretary of State

08-04-2003 90155 037 ***550.00

Mailing Address
4301 34TH ST. N
ST PETERSBURG FL 33714

Principal Place of Business
4301 34TH ST. N
ST PETERSBURG FL 33714

2. Principal Place of Business 3. Magiling Address

20

269 Ave No

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State ity & ate 4. FE! Number 3330603 Applied For
N - ﬂ_w B lﬂc \E 59- Not Applicable
Zip Couniry Zp Country 5. Certificate af Status Desired 0 $8.75 Additiona)
3370 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — = e I "
ALTON' Wi M Street Address (P.O. Box Number is Not Acceptable)
520 26TH AVE NORTH
SAINT PETERSBURG FL 33704
. City FL Zip Code

/ )
8. The above named entity submits thig’staterment f
the obligations of registered agent

SIGNATURE

thedpurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

61/24/

Signature, typed or printad name of registerad agent and ttle if applicable.

{NOTE. Regjistared Agent signature required when reinstating)

53 f

03

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TTLE ¢ @fhange [ Adgiion

NAME ALTON, WILLIAM M NAME ALToN ) WiLLyam M-

staeeT aporess | 4301 34TH STREET NORTH stneeraooress | S 20 20w PuL No s

orv-sr-z¢ | SAINT PETERSBURG FL 33714 CITY-ST-21P Spvor Peytassont Li L 33704

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-51-2P CITY-ST-2p

TITLE O pelete TITLE [ change [ Addition
CHAME e~ | e — e e NAME - - e - o

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete MLE C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

hLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exem
Indicated on this report or supplementgl report is tr nd accurate and that my signatu
of the corparation or the receiver ar tifistee empe
changed, or on an attaghment with

SIGNATURE:

ojher like empowered,

\EQUAED

Y Do

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

ref 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pra M, Alvod 07)29 /03 127-£12-9715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytima Phone #

¥£20010

AY

CR2E034 (4/03)



