2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000004478 Feb 09, 2000 8:00 am

FLORIDA EXPRESS TRANSPORTATION, INC. Secretary of State

02-09-2000 90378 012 ***158.75

Principal Place of Busines Mailing Address

I

)

1

2. Principal Place of Bu‘siness. . . 3. ‘Mailing Address . . . H““II’ ””Il
10 €- Vine Stieel” iDL, €. Ylve, Jtreef

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Viscimimee FU 55 wuwee. L ' 583353254 Not Applicane
Z'p:j G AN coamy 3 3 Z’pg Wy oty 1 ¢ 5. Certicate of Status Desied R, ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"

o ;“““ Strast Address (P.O. Box Number & Mot ACCEptable)
fwe St

o FREIRE :ALEXIS s ——emrm e i e
5850 LAKI STE 150-27 loa €. v

0 2819 biss iuauaee | FOWIY

City FL Zip Code

8. The abave named entity submits this statermeg&for the purpose of changing its registered office or registered agent, or ﬁoth, in the State of Florida.

SIGNATURE AL FRC 1B 2-1-00
Signature, rypedM!éﬂWegistemd agent an?ﬂ:tla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
BT wavananang oo ot ™" | ptorMaY 1, 2000 Foo wil ba $as000 | ' ESCtEn Campaign Fncing - $5,00 ey 5o
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete THLE [ Change  J Addilion
NAME FREIRE, ALEXIS NAME
sTRecT AoDREss | 5850 LAKEHURST DRIVE STE 150-27 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
e O Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TIME [JChange [ Addition
NAME: - 11— - - - -~ z i T S NAME = = ° - - - : : S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-S1-2P
TE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE g [ Delete TIMEE [J Change (] Addition
HAME ‘ R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered Ip execute (s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE: S .CAXXFRAND Z=ELIRED 2-1-0v  407-931-3¥499
SIGNATURE anND TYPED OR PRINTED Nyﬁ OF SIGNINGFFFICEH Oft CIRECTOR Date Daytime Phona #

B . /

CR2E034 (9/99)



