2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 202 0o

1. Entity Nams

FIVE STAR TRANSPORT, INC. 03-06-2002 90132 020 ***150.00
Principal Place of Business Mailing Address

109 N SCENIC HWY 109 N SCENIC HWY

FROSTPROOF FL 33843 FROSTPROOF FL 33843

0600

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 105 Applied For
. L o B - DR . - 59- 252 Not Applicable
i Countl i iti
Zip ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SULLIVAN, LARRY Street Address (P.C. Box Number is Not Acceptable)
ree ress 2. BOX NU i} ccepla
109 N SCENIC HWY
FROSTPROOF FL 33843
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.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
. L I . "

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O  Added io Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TIME O] Chenge [ Addition

NAME SULLIVAN, LARRY HAME

street aoosess | 109 N SCENIC HWY STREET ADDRESS

crv-s-z¢ | FROSTPROOF FL 33843 oITY-ST-2IF

TITLE VPD [ Delete TITLE [ change [ Addition

NAME SULLIVAN, MARTIN NAME

streer aozss | 109 N SCENIC HWY STREET ADDRESS

cenv-st-ze - | FROSTPROOF FL 33843 - . CITY-§T-2P

TME D [ elste TITLE Ochange 7 Addition

NAME SULLIVAN, JOHN NAME

street aooress | 109 N SCENIC HWY STREET ADDRESS

crv-st-z¢ | FROSTPROOF FL 33843 CITY-ST-2P

TMLE D O celete TIMLE [ change [ Addition

HAME SULLIVAN, MATTHEW JR. NAME

street aoorzss | 109 N SCENIC HWY STREET ADDRESS
orv-st-zp | FROSTPROOF FL 33843 o« N omvestze
TImE D . [ Delets me ) Change [ Addition

NAME SCARBOROUGH, BEN NAME

sreeet anoress | 109 N SCENIC HWY STREET ADDRESS

crv-st-2¢ | FROSTPROOF FL 33843 CITY-ST-2P

Tme [ Celete TIRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P pi CITY-5T-2P

13. | hereby certify that the information pligd with this filing de shquatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or suppley eport is trug 2« acouraig-agerthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiy, tee empowefed to slecybAfls feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrn n address, witthallether |i 3 d.
SIGNATURE: _”_ T ”’/w/vvﬁ////?/& 7>
SIGNATURE AND 7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone #

LUTCLPY

nvy

CR2E034 (9/01)



