2002 UNlFORM BUSINESS REPORT (UBR) FILED

DG VIR

- L ]
DOCUMENT #  P96000004478 Feb 07, 2002 8:00 am
;ng:g;m.esxmsss TRANSPORTATION, INC Secreta J of State :
’ ) 02-07-2002 90187 034 ***158.75
Principal Place of Business Mailing Address
102 E VINE ST 102 E VINE ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
i s'r.‘
2. Principal Place of Business 3. Mailing Address ! (LR U UNELLIRL Y| R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3353254 ' / Not Applicable
Zi i t iti
P Couniry Zip Country 5. Certificate of Status Desired E( $8‘75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREIR;, ALE’qs Street Address (P.O. Box Number is Not Acceptable) ) B B
—H2EVINEST——— —— R — — :
KISSIMMEE FL 34744
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agenl signature reguired when reinstating) DATE
) L e . "
BT ormerton o gt o sty st FILE NOWLL FEE IS $15000 10 Flecion ampsion Fnco _ $5.00 iy ae
' req s 10/dg 56. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delets TINLE DO change 7] Adeiion | S
NAME FREIRE, ALEXIS NAME 2
STREET ADDRESS { 5850 LAKEHURST DRWE STE 150-27 STREET ADDRESS %
CITY-ST-21P ORI_ANDO FL 32819 CITY-ST-2IP %
TITLE [ pelete TITLE Oichange  [3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE T Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS {—. - - STREET ADDRESS .
CITY-ST-ZIP GITY-ST-ZIP
FILE [ Delete THLE [[J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME L ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F  p2 7T s CITY-5T-2IP
TILE e CI Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyeat® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ig7@xfCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ikp empowera
=N =/ e -\-oL -
SIGNATURE: __ SIGNREIH Y REQUIRED f bon-a31-38%
SIGNATURE AND TYFED on\q\gaﬂ'rjb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




