2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

DOCUMENT # P97000023063 Mar 20, 2001 8:00 am
*: Entty Merne Secretary of State
TRANSIT MASTERS, INC.
03-20-2001 90102 001 ***476.25
Principal Place of Business Mailing Address
1477 W GORE ST 1477 W GORE 3T
ORLANDO FL 32805 ORLANDO FL 32805 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §Q-3435774 Applied For
. Not Applicable
P Country Zip Country 5. Cerificate of Status Desired 1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- ’ Name
LATIMER, DUANE
Street Address (P.O. Box Number is Not A table
1950 COVE COLONY RD ross! e Not Acceptaple)
~SHFES00—
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for purpose of qhanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE &‘*‘l ~ ! - /- a3-0/
Signature, typed or printed name ot registered agent and title if applicable (NOTE: Regislered Agent signatura requirad when reinstating) CATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o Fi ‘
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 1e. E,ﬁg:‘f;gﬁfg”f;;?gm'g:”“‘”9 0 fﬂﬁ%’”}ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete me [Jchange (] Addition
NAME TATE, WILLIAM A HAME
STREET ADDRESS | 2931 SUMMERFIELD ROAD STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32792 CITY-§7-7P
TILE D O Delete TILE : [Jchange [ Addition
NAME TATE, HELEN B NAME

sTReeT ADDRESS | 2931 SUMMERFIELD ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FI, 32792 CITY-ST-2IP

sTheer Aconess | 1633 DORMONT DRIVE sreEr piss | AS T7 MeimiRvs CRosSineg (VAN 12203
orv-sT-2P | ORLANDO FL 32804 er-S-F - lpRLANOD, F& 2ae\o

‘
me . (D . " O et TmE , . [dchnge [ Addition
NAME “| TATE, JOHN A” NAME

TITLE D O Delete TLE N change (0] Addition
NAME SULLIVAN, SANDRA W NAME 1] f4 o Fyr“' ch W b\' ‘

street aooRess | 1511 VIA TUSCANY STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817 CITY-5T-ZP W f C/D g) (’ =

TITLE D [ Delete TITLE [JChange ] Addition
NAME LATIMER, DUANE A NAME

street a00REss | 1950 COVE COLONY RD STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-ZIP

e D O Delele TITLE [1change [ Addition
NAME DECKER, SHARON L NAME

staeet anoress | 212 ROBIN LEE ROAD STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32765 CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporaticn or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Rledn Y4 ,/a,zé 3-/4- 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




