2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Apr 22,2000 8:00 am
FIVE STAR TRANSPORT, INC. ecretary of State
04-22-2000 90106 042 ***150.00
Principai Place of Business Mailing Address
109 N SCENIC HWY 109 N SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843-2117
UUud34%iv
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Appliad Far
59-3405252 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name . - -
SULLNAN’ LARRY Street Address (P.O. Box Number is Not Acceptable)
109 N SCENIC HWY
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registered agent and titie it 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOWI!! FEE iS $150.00 lacti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rj§tt ngzn%aén:nfilrigbnuﬁgm: neng O f{%gﬂofv;aeyéf €
{See criteria on back) O Make Check Payable to Department of State -
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE PD O Delete TITLE O Change [ Addition
NAME SULLIVAN, LARRY NAME
streer aooress | 108 N SCENIC HWY STREET ADDRESS
GITY-8T-7P FROSTPROOF FL 33843 CTY-§T-2IP
TITLE VPD [ Delete TITLE [ echange  [] Addition
NAME SULLIVAN, MARTIN HAME
staeet a0oress | 109 N SCENIC HWY STREET ACDRESS
CITY- $T-21F FROSTPROOF FL 33843 CITY-ST-2IP
TITLE D ’ O Delete TILE [J Change [ Addition
NAME SULLIVAN, JOHN NAME -
stazer aoomess | 109 N SCENIC HWY STREET ADBRESS
CITY-ST-2IP FROSTPROOF FL 33843 CIry-5T-2P
TTLE D 7 Delete TImE [l Ghange [ Addition
NAME SULLIVAN, MATTHEW JR. NAME
streeT aopRess | 109 N SCENIC HWY STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CrTy-ST-2IP
TITLE D [ Delete TITLE [CdChenge [ Aduition
NAME SCARBOROUGH, BEN NAME
staeeT DoREss | 109 N SCENIC HWY STREET ADDRESS
cv-si-zp | FROSTPROOF FL 33843 CITY-ST-2P
TITLE O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITy-ST-2IP

does not quality for the exemption stated in Section 112.07(3}(1), Florida Statutes. | further certify that the information
d that my sigrature shall have the same legal effect as if made under cath: that | am an officer or director
2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ot e 2 ippty oo < 2low)oe 565 éacacys
SIGNATURE AND TYPED DHIN'TED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date L ¥ Daytime Phona #
7

13. | hereby certify that the infarmation
indicated on this report or supplegr
of the corporation or the recejve
changed, or cn an alta A

SIGNATURE:

(N X

CR2E034 (9/99)



