2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026581

1. Entity Name

RO TRANSIT. ING. Secretary of State

Principal Place of Business Mailing Address
4468 DICR ROAD P.0. BOX 6508
SPRING HILL FL 34609 SPRING HILL FL 34611
2. Principal Place of Business 3. Mailing Addrgss “Imm ”l ||NI |N “ “ "l ||| 'Il‘
Suite, Apt #, etc Suite, At #, otc. DO NOTWRITE IN THI

S SPACE

05-03-2001 91098 010 ***150.00

A I RV

[N

City & State City & State 4. FEINumber  RO-3389627

Applied For

Mot Applicable

Zi Countr Zio Cauntr
P b ' ~ / 5. Certificate of Status Desired I

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIER, REGINA . :
4468 DIOR RD. Street Address (P.C. Box Numbear is Not Acceplable)
SPRING HILL FL 34609
City v Zip Code

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

SIGNATURE

Signatire, tvped of prirtec naTe of reyisteiec agent and tie if aop’ catb e

TATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

10. Election Campa‘gn Francing

$5.00 wmay se

{See criteria on back) | yanle io Depacimant of Sisia Trust Fund Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TITLE ] Crange [ Adesicn '
SAME CARRIER, REGINA e
steremanoness | 4468 DICR ROAD STREZT AZDRESS
o5 7P | SPRING HILL FL 34609 o517
TITLE ] pelete TILE [ Change (] Acditon
MANE NAME
STREET ADDRESS STREET ADORESS
Y -SI-4p ITv-ST-ZP
TTE 1 oelen TIRLE [ Change ] Adaition
HAKE MAME
STREET ADDRESS STRZET ADDRESS
GITY-S1-217 CITY-ST-2P
ML ] Deleta TLE [J Change  [] Acditon
NAME i MAKE
STREET ADDRESS STREE ADDRESS
Y -57-71° CITY-5T-2iP
TTLE 1 pelete TIT: F [ Change [ Adcition
MAM: MAME
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2p
TITLE [ Deiete TTLE () Charge 3 pdevicn |
NERIE NAME
STREET ADDRZSS STREET ADSRESS
oITY-ST-21P CiY-57-217

13. | hereby certify that the information g
indicated on this repon or sup
of the carporation or the res
changed, or on an attag,

fient with an addieSs, with all other likg empowered

ith this filing does not quaiity for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
~Ental reporl)is true and accurale and that my signature shall have the same legal effect as if made under vath; that T am an officer or direcior
er or trustae endpowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appear% inBiock 11 or Bock 121

%:7/ / 357657/

smNA‘rURE\WPED OR PRINTED NAWE OF SIGNING OFFICER CR CIRECTOR [

Zatirie Thone §

W

May 03, 2001 8:00 am

GR2E032 {10/00)



