2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #  P97000000166

BELLEVIEW TRANSPORT, INC.

Principal Place of Business

10272 SE S 8TH AVE
BELLEVIEW FL 34421

Mailing Address

P.0. BOX 1625
BELLEVIEW FL 34421

2. Frincipal Place of Business

10242 SE SR

3. Mailing Address

Ave

Suite, Apt. #, etc.

Suita, Apl. #, elc,

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90027 041 ***150.00

AU A

DO NOT WRITE IN THIS SPACE

NIV

“39927 | Q40

5. Certificate of Status Desired

Fee Reguired

City & State . . City & Stale 4. FEI Number Applied For
Ge)\e LALA™) ﬁ\ 59-3434216 Not Applicable
Gountry Zip Country O $8.75 Additiona

7. Name and Address of New Regisierad Agent

MCLAUGHLIN, DONNA
1365 SE 73RD PL
OCALA FL 34480-6636

6. Name and Address ot Current Registered Agent

e BN Name—- —-

Donew Meinmhiin

Street Afcﬁsi(&?iox Ném%r isgotécwblg) A V e

m v Rellevew

FL | 2{4q)

8. The above named entity submits this statement for the p

. typad or printad name of regit|

ose of cflanging its registered office or registered agent, or both, in the State of Florida.

INOTE: R

nt sigratura required when reinstating}

DATE

9. This corporation is eligibie to satisfy its@u}(gibue’ &K):ELE NOW!I! FEE IS $150.00
ft

Tax filing requirement and elects to do so.

er May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Ba

Added to Fees

(See criteria on back) g Make Check Payable to Department of State

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

TITLE P [ selete TITLE [ Change  [] Additien

NAME MCLAUGHLIN, DONNA P NAME

STREET ADDRESS | 1365 SE 73RD PL STREET ADDRESS

CiTY-ST-21P QCALA FL 34480-6636 CTy-S1-2IP

TE O Delete TinE K Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Addition
CONAME T | e B e ey T T S S SNAME™ ¢ s S mm et BT s s e mm i S e s o =

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TILE [ Changs [ Addition

NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE O Detete TILE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE [ Dalete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

of the corporation gr the receiver or tru

indicated on this report or supplemental report is true and accurate and

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. | further certify that the information
cignaiure shall bave the same legal effect as if made under oath; that | am an officer or director

slee empowered to execute this geport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on af aligsgment with an address, with all ather like empowered.

Date

Daytime Phone #

?

CR2E034 (9/01)



