2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034613 FILED
1. Ertity Name Jlln 07, 2000 8:00 am
PEOPLE'S CHOICE TRANSPORTATION SERVICES, INC. Secretary of State
06-07-2000 90442 030 ***150.00
Principal Place of Business Mailing Address
195 S.W. 15TH ROAD #503-A 195 S.W. 15TH ROAD #503-A
MIAMI FL 33129 MiAMI FL 33129-1150
T R (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'Statg= - - =77 T T -7 - ] T Ciy &’ State © oL LI s el g FEFNUMBET T RE A A A AGE - Appﬁed-Fﬂr 1
- T - a 650744496 Not Applicable
Zp Country Zin Country 5. Certificale of Status Desired Il g‘g'ggﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALTEH' MARC Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 625
CORAL GABLES FL 33134 o FL (20w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signaturs, typed or printed name of ragistavec agent and ttls if appiicabla {NOTE: Registered Agent signature required when reinstating} DATE
. . e ) "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttribution. 0  Addedio Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE p ] Delete TILE Ol change [ Aduition | &
HAME DOROUGH, CHRISTOPHER TODD NAME %’,
streeT ADDRESS | 195 SW 15 ROAD # 503 STREET ADDRESS @
CITY-§1-21P MIAMI FL 33129-1150 GITY-ST-2IP i §
ML VP ' ouiee TME [(change  [J Addition | O

_eve__ . DUNAN, GEORGE EDMUND ~ Juwe "~ U o e i
sTReET ADDRESS | 195 SW<i5:ROAD_# 503 S e STREET ADDRESS o . ]
orv-s1-2p | MIAMI FL-33129-1150 CiTy-sT-2° ' T oo
TITLE T ' ] Delete TITLE [ Change [ Addition
NAME . ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S8T7-2IP
TIILE ' O oelete e [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
I cmy-sT-2p CITY-ST-7IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP =+ - | - - v CITY-8T-2IP
- + B i

13. | hereby Certify that the information suppligd wi . his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementa 7/. trye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor

of the corporation or the receiver of tn jf-. vAred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

chaqged, or on an attachment with 3 / h all other like empowered.

gy T T ENT PRI - <
f TRGoiiRizd =3 ,Z- (¢ ) [3057 XS@'WZﬁZ_

ME OF SIGNING OFFICEA OR DIRECTOR Date “Daytima Phone #

SIGNATURE: ___S/2




