,-

‘.{‘_‘—_-

2001 UNIFORM BUSINESS REPORT (UBR) May Zf I%OE(Z)]I) $:00 am

‘ 1. Entity Name Secretal ” Of State
TRANSPORTATION TECHNOLOGY, INC 05-21-2001 90341 002 ***150.00
fiincipal Place of Business Mailing Address
5410 S FLA AVE. SUITE 8~ 4 | 5410 S FLA AVE, SUITE #4 #& / e X1
LAKELAND FL 33813 LAKELAND FL 33813 .
. o . ey,
2. Pircipal Place of Busingss 3. Mailing Address 7 H"“m ||| m” ’"ﬂl "l m Ill“"'" ||I|| ml' I"" IIl" “H l"‘
rile, Apl. #, ete. Suite, Apl. #, ele. D0 NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE! Mumber 59'3425051 Aqaplied o
_ Now Applicahile
Zip Countr Zi Countr iti
y P Y 5. Certificale of Status Desired 0 $8'75 A_dd't'o'ml
, Fee Reguired
. 6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T DA ' ' Maine - DU ’ o o T B
MCNALEY-NORMANE  Fraders T. Biasied ) FaAnacis J. Bra i !
- SHic S, Scta Al o | Sireel Address {P.0. Box Number is Not Accentable}
—AKEEAND-FL-33813~ LA elAdDd &ea 3813 [ T '
‘ sd32 Meood VAL O
Cit s Coan
VoL Ak tacds B LN
#. Tl above named entity submits this siaterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
GUGHIA EUHE///W ,Q m
Signature, typnd or wir!ln,d name ol tegistmnn agent and Sie i applicabin (NOTE: Regislered Agent signalure required when rinstating) DATE
i o i iqi isfy i i LI NOWHT FEE IS 515008 ) ) .
9. :hlsral_orpmangn is ellg\blg tr;\ s?nslfy(l]ls Intangible a Fi‘:alm:' gz\c:":'nm F! [ T“ ' )E'_r:‘ o 10, Election Campaign Financing $5.00 tay i3
: ~ T W AN -
”lx |||jg r?qtllrelnent and elecls lo do so. 1(-:| 134 LA oo will b 5400, J-. Trust Fund Conteitsutian, Added to Foos
{Goe crileria on back) (] Make Chack Payable to Doparliment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11 1
iy FY (1 petele i SecETdedwata. @Cange [ Al | &
SR TACHALENORMAN-L NAML Nodalam L. MoaALLy
st apparss H4H0-S-FLORIPA-AYVE SIREETADORESS | 190 Bag ~f TS pbRLLE Load )
CIY-ST-2P ATy -ST-ZIP LD Fen Z3&I13 Ny
- ()
it ’ ) [ pelete e 3 Chanag [] Aardition g
URMI B S HAME,
STRET T ADDRESS - T SIRECT ADDRESS
LY. s1. P CITY-SI- 2P
1LY - . . 1 velele- - - mEe - 7 Change |71 Attt
HAM - T : NAME
SIRETLADDRESS - o . : STREET ADDRESS
CHY-51- 2P o CITY-ST-ZIP
11, [ nelete TME [ Change 7] Adedition
PAMI, e ' NAME
SIET ADDRESS STREET ADDRLSS
CITY-§T-ZIP N I . CIFY-5T-2IP
i1, I3 nelete TILE o ] Change 7] Akt
HAME NAMEL  »
CIHLF T AUDRESS STRLED ADDRISS
LAY 81710 CIY-51-ZIP
e . [T pelete THLE ‘ [ Change 77 Addebatron
HAME o NAME
SIRFET ADDRESS . . STREET ADDRESS
Y- . . CilY-Si-24
13. | hereby ceriify thal the information supplied with this filing does no: qualify for the exempuun stated in Section 119.07(3}(i), Florida Stalates. | further certify that 1he infognatn
indicated on this report or supgiemental report is lrue and accurate and that my signature shail have the same logal effect as if made under cath: thal T am an offices e clineet . :

of the corparation gf the TECEivE OF Wrusiee empowerad to execule this repon as 1equived by Chapter 607, Florida Statutes, and ha WY NAME appears in Block 11 & Bt
changed, or o.tvaﬁ’ailath\nem wilh dresSywith ail ather Uke ampowered.

SIGNATURE AND TYPED OR PRINTSE NAME OF SIGNING OFFICER OR DIRECTOR Tintr

/i
Tl




