. ‘ . - ¥ FILED
2001 UNIFORM BUSINESS REPORT {UBR) Mar 28, 2001 8:00 am

'P97000044996 S ry of S
1. Emity Name €C eta 0 tate
1 o o e 24 e
IMPERIAL TRANSPGRT OF VA., INC. 03-28-2001 90222 047 ***150.00
Eim .
Principal Place of Businass : Maijling Address
205 S HOOVER BLVD #400 205 5 HOOVER BLVD #400
TAMPA FL 336809 TAMPA FL 33609 A0038953
7 Suite, Apt. #, etc. . Suite, Apl. #, atc. - I . o DONOTWRITEINTHISSPACE -~ ——
City & Siate City & Stats 4. FEI Number 59_34m27 Appligd For
. Not Applicable
Zip Courtry - Zip Country . . $8_75 Additional
. 5. Centificate of Status Desired d Fae Required
6. Name and Address of Curreni Reglstered Agent 7. Wame snd Address of New Roglstered Agent
Name
WILSON, J. STYLES
Streat Address (P.O. Box Number is Not Acceptable)
205 S HOOVER BLVD #400
TAMPA FL 33609 ‘
L , " City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing fts registerad office ar registéred agent, o both, in the State of Florida,
SIGNATURE
Signatuy, typad tr prinad nams of ragisterad aQent and Lte if zppicabls. [NOTE: Ragt AQBN 8igr QUted whan rexnatating) DATE
9, This corporation is eligible to salisty its intangible 1 FILE NOWI-EEE 15.8150.00_ . _ - | .45~ LEC S CaMTAISA Frmind © . PSRN I
=T i roauramen ot SRR do e | - ARerMIAY 1, 2001 Fee will Do 855000 | '+ mercums om0 0 32,00 ey 8o
.. (Seacriteria on back) ) ~ C] | Make Check Payable to Department ot Statg ] von... ad )
11, . . QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DPY ] Delete e O change 7 Aadition 5
NAME WILSON, J. STYLES NAUE =3
sTecFADORESS | 205 § HOQVER BLVD #400 STREET ADORESS .§ .
iy -S1-2 Ciry-51-219 . .
me-si-2F | TAMPA FL 33609 .‘ u
Tine Vs 3 petets. TIRE - Othnge [ Additon | &
Wi THATCHER, CAROLYN U .
" sweeT ooRess | 205 § HOOVER BLVD #400 STREET ADDRESS
Ciry-5T-ap TAMPA FL 33600 - Ciry-s1-2IP
TLE 1 Delete TILE : [ Change (] Adaition
NAME / NAME ‘ '
STREET ADDRESS - STREET ADDRESS
CIvy-ST- 2P ] i CiTY-ST-7P
TILE ) Co- O pelete TILE , [ Change 3 Addition
NAME. . H WAME }
STREET ADDRESS o STREET AQDRESS
CATY-ST-2IP . Ciry-ST-21P
TME 0 Detese me | . s <1 Change . [ Addition | ooz,
_,NAME__‘_‘ R i N s g RAME =% . e e a s e e —m——
STREET ADDRESS STREET ADDRESS
) ty-sr-2p . CIY-ST- 7P
me - ' 3 petere TinLE Ol Chenge [ Adaiion
- NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-1IF - CITY-S7-21P
r“l?.. | hereby certify that tha Information supplled with this flling does not qualify for the exemption stated in Section 1 19.07;3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rapoet is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of tha corpcretion of the recaiver or ustés empowered to 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 attachmant with an address, with all other likg empowered. K
'SIGNATURE: ./
l_\ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Oater - Diaytime Phore #




