2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035488 FILED

1. Entity Name
e ANSPORTATION. ING May 17, 2000 8:00 am
PRONTO TRANSPORTATION, INC.
' Secretary of State
05-17-2000 90925 026 ***150.00
Pringipal Plage of Busingss Mailing Address
8111 OLD KINGS RD SQUTH 8111 OLD KINGS RD SQUTH
JACKSONVILLE FL 32247 JACKSONVILLE FL 322179553
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33?8094 Not Applicable
i £ Zi C iti
Zip Country P ountry 5. Certificate of Status Desired dJ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == —— T T T T T Name - T T
MUTH, MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
8111 OLD KINGS RD SOUTH
JACKOSNVILLE FL 32207
City : : . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B o=
SIGNATURE 2 :
g"j b Si_gnl?@ure. typad or printed name of registerad agent and titla if applicable. {NOTE. Registered Agenl signature raquired when reiﬂs!ah.ng) L, . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) L
. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 may Be
s Trust Fund Cantribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delate TITE I Change (1 Addition
HAME MUTH, MICHAEL M NAME
sTREsT ApoRess | 2651 LOOPRIDGE DR STREET ADDRESS
CITY-S1-21P ORANGE PARK FL 32065 N CITY-ST-2IP
TITLE VP Koelete TITLE [ change [ Addition
HAME NORRIS, BRIAN KEITH HAME
streer aooeess | 3428 REMLER DR STREET AGDRESS
orv-s-22 | JACKSONVILLE FL 32223 CiTY-51-77
TmE ; N oo 7 pelete TITLE - TTT T T [chiange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets e {J Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-2IP
TITLE T Delete TITLE 3 change ] Addition
MNAME NAME
STREET ADDRESS | | ' STREET ADDRESS
CITY-S1-2IP CITY-5T-ZiP
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. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director
of the corparation or the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witpeall olher like empowered, 3
4
81 ~rT et
SIGNATURE: __plullAT 4/[25’ Jo %4) Ho4%-085
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR T f Date Dayume Phone #

CR2E034 (9/99)

n



