=.2.2000-Y

‘UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P97000009989 e FILED
5 Gty Nams L f ol Sep 06, 2000 8:00 am
R& S THANSPOHT INC-
: ecretary of State
AN 09-06-2000 90108 001 *****g 75
Principal Piace of Business Mailing Address 09-06-2000 90108 002 ***150.00
9379 STUBENVILLE AVE. 8379 STUBENVILLE AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8558
T T IR AR
Suite, Apt. #, elc. Suite, Apt.' #, Btc. DO NOT WRITE IN THIS SPACE
e AL e — A pgaat W e s L e [T - AP — —— . - - & N i T—— = . - -
City & State Clty & State 4. FEi Nymber Appiied For
' 65.0748435 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
, , §. Certificate of Stetus Desired O Fea Raquirad
e ——:-B,.Hame and Addre=z of Currant Rogistered Agent . - == sl |5 = 2 .- — _7..Npmeg and Addreas of New Registared Agent ~ - - - —r ~omm-fomrmre
Nama ’
DUFRANE, SCOTT -
' Stresl Address (P.O. Box Number is Not Accaptable)
1380 HORIZON ROAD
VENICE FL 34253".
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad offica or registered agant, or both, in the State of Florida.
SIGNATURE
Signatre, typed of pantad name of regisiersd agent and itk ¥ applicabie. (NQTE: Ragistersd Agent signature reguined when renstating) DATE
9. This corporation is eliglole to satisly its Intangible ... FILE N_'!w! FEE IS $150.00
Tax filing requirement and elects lo do 80. ' J"-%AHBFMA‘I 1, 2000 Fee MI]FB?SE';SUTOO_-NT -10. ﬁz:‘t:::n%aén;ﬂlg;ufomnancmg N ' ijsdﬁoto*,‘:g:a
(See criteria on back) Make Check Payable to Department of State o

ADDTIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12. ,-.

TME D 1 Delete TILE O] Crange [} Addition §

NAME DUFRANE, SCOTT NAME b2

e sooness | 1380 HORIZON ROAD STREET AODRESS 3

cnv-st-2¢ | VENICE FL 34293 CITY-ST-2P iy
T

e D ‘ [ Delete THILE O change  [J Addilion | ©

wae ¢ -] KOSTER, RICK _ NAME

sTreeT aconzss | 9379 STEUBENVILLE AVENUE STREET ADDRESS

CITY-SF- 2P ENGLEWQOD FL 34224 Cry-5T-0P

e [ pelete TITLE Clchenge [ Addition

T H - - S U S . R

STREET ATDRESS ’ STREET ADDRESS

CITY-57-20 CITY-§T. 2P

TITLE [ petete TInE Cichenge [ Agdition

NaMe — - — —_T e e T T —_——— _HEA_E___ L e = e T e - —_— - = SRl (e T -

STREET ADDRESS STREET ADDRESS .

TTY-55-20 CTY-§T- 2P

Tme O petete IME O change [ Aadition

NAME - - . NAME

STREET ADDRESS STREET ADRESS

CITY-51-27 CITY-57- 19

R E 2 delete me [l Clange ) Addition

NAME A NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

13. | hereby cerli

b --"

changed, or on an attachment with &g

SIGNATURE:

that the information supplisd with this filin
.+ indicated on this report of supplemental report is 1ma an accurata and that my signature shall have the same legal ef

of tha corporation or the receiver or rrustae empowg X cuta this repgg as requirad by Chaplel BO7, Florida Statutes; and Lhat

does not quality for the exemption stated in Section 119. 0?&3)(.) Fiorida Statues, | fusther certily that the inlormation

st as if made under oath; that | am an officer ¢r director
my name appears in Block 11 or Block 12 if




