‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Signature, typed or printed nama of registered agent and title If appl cable. {NQTE: Ragistered Agent signatura required when rainstaling) DATE
| ion is eligi isfy i i : n
9. 1'I:h|sf$orporangn is e|t|g|blje t? satlsfy{;ts Intangible FILE.“:J?V:... FEE IS $15D.50500 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and & ects to do so. After M , 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE P mhange ([ Addition
NAME MCLAUGHLIN, DONNA P NAME Domsa P Melroghow
streeT Aoress | 10253 SUNSET HARBOR ROAD STREETADORESS | \B oS §& 73 %D ¥1
CITY-ST-2IP BELLEVIEW FL 34421 CiTY-ST-2IP ccaves. F 3"‘“% bl L
TiLE O pelete it ’ Ol Change [ Adcltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P oo s RoemvEae T T
TTLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE o O Defete TITLE [(Qchange O Additian
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the informatian
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this teport as reguired by Ghaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an Wdress with all other like empowered.
§ ‘" - ';.': ‘.U . ‘,...:.‘;‘
SIGNATURE: . : A1 Qi T

SIGNATURE AND rvw"ms OFGIGNING OFFICER OR DIRECTOR Date Daylime Phone #

w‘.“-d‘

DOCUMENT # P970000001
DOCUN 97000000166 Mar 24, 2000 8:00 am
BELLEVIEW TRANSPORT, INC. Secretary of State
03-24-2000 90117 028 ***158.75
Principal Place of Business Mailing Address
10247 SE SUNSET HARBCR RD P.O. BOX 1625
SUMMERFIELD FL BELLEVIEW FL 34421-1625
T e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ - - - s ‘o - 59-3434216 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired M ?{g‘giﬁgﬂ“onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, DONNA .
D 1 36 € SE .73 D ?H e Street Address (P.O. Box Number is Mot Acceptable)
SUMMERAELDF— \
ochl, Fl 34Ypo-6636
City FL Zip Code

CR2E034 (9/99)



