4

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064443 Apr 13,2001 8:00 am
1. Entity Name ecreta Of
CAUSEWAY FLEET MAINTENANCE, INC. ry of State
04-13-2001 90044 022 ***150.00
Principal Place of Business Mailing Address
6113 CAUSEWAY BLVD 6113 CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33519 Uit & Y
us us
z PSS Ve O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3332044 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ﬁg‘gilﬁ:ﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt === Nane — —= - = —
GENTRY, GREGORY L.
STEINER, DAVID "
? 5 Add P.Q. Box Numb Not Al tabl
10810 PROVIDENCE OAK DR e A RS E L ANE e
RIVERVIEW FL 33569 . . e -
L o 33704
Ci Zi
Y CLEARWATER FL | 35954

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A.

FEBRUARY 21, 2001

CR2E034 (10/00)

SIGNATURE
me of regifered agent end ttle if spplicnhle/ (NCTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N .
Tax f\'lin_g r.equirementg and elects to do so, X After MAY 1, 2001 Fee will be $550.00 0. cﬁzz-?izr%aggiﬁgui::_n-cmg O fdscfgﬂﬂ?ésae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD X Detete TITLE | PTD Xichange [ Addition
NAME STEINER, DAVID NAME GENTRY, GREGORY L.
smeer ooness | 10810 PROVIDENGE OAK DRIVE smecrooiss | 1817 BUGLE LANE
crvst-2p | RIVERVIEW FL 33569 ciry-sr-ae CLEARWATER, FL 33764
TILE VSD 1 Delete TILE vVSD Kl Crange [ Addition
NAME GENTRY, GREGORY L NAME GENTRY, JUDITH A.
STREET ADCRESS | 1817 BUGLE LANE STREET ADDRESS 1817 BUGLE LANE
erv-st-ze | CLEARWATER FL 34624 oiry-S1-2¢ L.LEARWATER, FI. 33764
e T o 16 11T o 3 change ~ -[2] Acdition <) +
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete THTLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart 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 receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statules: and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: FEBRUARY 21, 2001 (813) 620-360]

A PRINTED NAME OF SIGNINCVICER OR DIRECTOR Date Daytima Phone #




