2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PINES WEST TRANSPORTATION, INC.

‘DOCUMENT # P96000074873

FILED

Principal Place of Business

1719t PINES BLVD
PEMBROKE PINES FL 33027

Mailing Address

17191 PINES BLVD
PEMBROKE PINES FL 33027

00 stp27 PH 2 1)

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Maiting Address

AR S

I

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

BAKER, RONALD G
4675 PONCE DE LEON BLVD STE 301
CORAL GABLES FL 33146

City & State City & State 4, FEI Number 65"0701 138 Applied For
Not Applicable
— -Zj| = e =] — P s = = T S S, SRt ] f‘f::"t—":“-' S et T SO T -t = = - —— T T
i Country ® Count 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

DATE

Signature, typed or printed name of registerad agent and title if applicable.

[NOTE: Regisiered Agent signature raquired when reinstating)

8. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE v KChange  [J Addition
NAvE THOMPSON, J § NAVE THomPsow, I 5
stReeT Anomess | 1221 NW 184 TERR STREET ADDRESS 50 [7HRPaY LANE
cirY-53-2IP PEMBROKE PINES FL 33028 cimy-51-2PP AVIE, AL 33330
TITLE D [ Delete TITLE D . Q‘Change [ Addition
e THOMPSON, JENNIFER e THomPso™ Jeryw Fre
sTReeT aboress | 1221 NW 184 TERR STREET ADDRESS | R 50 FIRFRY Lang
CTY-$T:2P— .- PEMBROKE: PINES: FL- 33020 —=— == —> = == O ST 2R |- VA Pl ez BB FB O e me . =
TITLE [ Delete MLE _ (] Change [ Addtian
NAME NAME SO0 ;—;-qf & ":Zlfj 5%:- s '-f'
STREET ADDRESS STREET ADDRESS ~10/05 U —-U 1'- 1_'_'_:,;, L
CTY-5T-IP CITY-ST-2P w750, 00 sk oL, LU
TILE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE 7] Delete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2Ip
THLE [ Delete TILE Clchange [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-5T-2P KE

indicated on thig report or supplemental geport i
of the corporation or the receiver or jpg

changed, or on an attachment willg S £
SIGNATURE: ﬁ

5 trug

ierthis

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}13)(0. Florida Statutes. | further certify that the information
i and accurate and that my signature shal! have the same legal e

ect as if made under cath; that | am an officer or director

;e(oqn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered,

s3loo  asyumor00

Data Daytime Phone #

CR2E034 (5/00)

I



