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2000 UNIEORM BUSINESS REPCONT (UBR) FILED
. T
1. Entity Name ' ’ -
iyt | ecretary of State
.BLUE STAR TRANSPORTATION, IN N ' (03-20-2000 90108 004 ****70.00
04-18-2000 Q0805 020 ****8R.75
Princlpal Place of Business Mailing 'addrass
210 BRIDLE PATH SAME
LONGWOOD, FL 32708 1
2. Principal Piaca ol Business 3. Matliig Addross
P.0. BOX 951528 P.0J BOX 951528 .
Suite, Apt. ¥, etc. Suite! Apt. 8, cliz. DO NOT WRITE IN THIS SPACE
Cily & Stale GCity & Siale 4. FE! Number Applied For
LAKE MARY, FL LAKE ! MARY, FL 59-3445550 Not Applicabte
3 22.;99 5 gg’mw 3?'; g5 C[t;:nuy 5. Certihcais of Status Dosired 4.4 ﬁg‘.gg ﬁ;tional
. 6. Nomo and Address of Current Registored Agent 7. Nome and Address of Now Reglstered Agent
Name ‘ :
NANCY NISIVOCCIA ANTHONY NISTVOCCIA -
Strget Address {P.0. Box Number is N L
680 WEST STATE ROAD 434 o LD BATR — o/cceeb
WINTER SPRINGS, FL 32708
City Zin Codo
‘ ‘ LONGWQOD FL 32708 __ |
8. The above named enlil}submils this sta n! for the purpose of changing ils registered oflice of regisiered agent, or both, in 1he state of Florida.
inng ol oo mmwmuwﬁ?m RRHTL: Fangpslonen] AGEvs sapsvns o karod] whon 1w Gt} /7 DAE
L PLENow: _ 9. Etociion Compaigr Financing $5.00 May 8o Make Check Payable to - '
.. +FEEIS$6125, Trust Fund Contribution. Auded to Fees Depariment of State
10, — ' bFFlCEHS; AN‘D DIR.E.CTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Whhelte URLE ~ P Txcnange [ Aodition
SIREETADDRESS (210 BIRDLE PATH swmeevaponess | 210 BRIDLE PATH
CITY-S-2IP LONGWOOD R FL 37 779 Ciy.51-2P LONGWOOD M FL 32 7 0 8
TmE 5 Oelete TIRE _ Oy change (O Addiion
NAME HAME ' .
STREET ADDRESS STRCEF ADDRESS
CITY-S1. 2P cuy-51-2P
TME O belee ULE ) change [ Addiven
NAME HAME
STREET ADDHIESS STREET ADDRESS
CTY-ST- I CryY-St- P
TME O oclete me [ Change [ Addition .
Wf NM -
STREET ADDRESS STREET ADDAESS
CIY-ST- 7P CITY-$t-2P
- THLE {1 petewe mE O Change O Agdition
. NAME HAME
SIREET ADDRESS 4 STREET ADDRESS
CITt-S5T- P CiTY-ST- 2P
- O3 ooie e Ooame O Asion
NAME . NAME
STREET ADDRESS SHIEET ADDRESS
Iy -ST- 2P Gty -57-2¢ .
12. | hareby costily that the ipfogmation supplied wilh Ihig li:ir::?fdoes not qualify [or the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | furthar certify that the information
and accurata and that my signature shall have 1ha sama legal eflect as if made under oalh; that | am an officer o divector

red to executc this report as required by Chapter 617, Flosida Staluics; and thal my namo appRears in Block 10 or Block 11 i

(800) 782-7555

PRESIDENT a?a?g 7y,
/7 —




