FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT GLES FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPQORATION atherine Harris
ANNUAL REPORT ety of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90081 045 ***150.00

DOCUMENT # P97000023764

1. Corporation Name

FREIGHTDATA 2000, INC.

NN HMWRIWI - -

Principal Place of Business Mailing Address f

37851 MERIDIAN AVE. 37851 MERIDIAN AVE. =

DAVDE CITY FL 33525 DADE CITY FL 33525

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/17/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

13739 VS HwY Of fifielesl 15139 US Hioy I BYPASS | 503433422 Not Applicatlc
Sute. Apt. 4, etc Suite. Apl. #, etc 5. Ceniifcate of Status Desired  [J $8.75 Additionat

a a Fee Required

City & State .. ,E!ecticn.Campaign.Financing5—D_u—-——ss.oo-May-Be—v - -

City & State e
_2—3-\ DHDE QT\'{ PL_ EI bA:DE C/'i I FL Trust Fund Contribution Added to Fees

Zip Country 4 Country 8. This corporation owes the current year Intangible
;l 358?—)3- [E\ U% A ;\ égsz_f Bl U S P( Personal Property Tax. [ Yes ONe
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
AMERILAWYER CHARTERED
343 ALMS‘:I& A\?ENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| city FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE

Signaturs, typad or prnted name of ragisteqed agent and tifle if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE 63‘ —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ]
TmnE PD ] DELETE 11 TMLE ClChange  [JAdoion | =
NAME BRENNAN, KEITH 12NAME 3
streevaooress| 37851 MERIDIAN AVE. 1.3 STREET ADDRESS g
CITY- $T-2IP DADE CITY FL 33525 14CITY-5T-2P &=
TIE VD ] OELETE 24 TME ClChange  [Addiion | & _ .
NAME URE, CLIVE 22 NAME :
streeTaporess) 37851 MERIDIAN AVE. 2.3 STREET ADDRESS
CITY-ST-21P DADE Cm FL 33525 2. 4CITY-ST-2IF
TMLE STD (] OELETE 31 TME TjChange [ Addition
NAME BRENNAN, SYLVANA o ~—=§ 32 NAME - - - - —_ s =
streeTaporess| 37851 MERIDIAN AVE. 33 STREET ADDRESS
CITY-ST-21P DADE CITY FL 33525 34, CITY-ST-2IP
TMLE [] DELETE £1TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2P 44 CITY-5T-2P
TINLE [ DELETE 51TIMLE [JChange  {]Addition
NAME 5.2 NAME . —
STREET ADDRESS 5.3 STREET ADDRESS o
CITY-ST-2IF 54 CITY-ST-ZIP —:
TME [J DELETE 8.1 TMLE [JChange  [T]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ==
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual 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 corporgtiy eceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Myl (a0 N2

ime Phona #




