2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  P97000053067 ecretary of State

1. Entity Name

MOBILITY INDEPENDENT TRANSPORTATION SYSTEMS, INC 04-29-2002 90123 036 ***150.00
Principal Place of Business Maiting Agdress
8219 ULMERTON ROAD % PETERY GALI SR
LARGO FL 33771 7862 SAILBOAT KEY BLVD. # 101
SAINT PETERSBURG FL\J3707 I lll‘ ||||
2. Principal Plage of Business 3. Mailing Address " ||||||||| ||| IIIH III”I |“ II"l II"I ||||| |“" In" II“I I[“
29 altowe rryy
Suite, Apt. #, etc. Suite, Apl. #, elc. / DO NQT WRITE IN THIS SPACE
, é//uzmmu
City & State City’& State 4, FEI Number Applied For
/ 59-3452876
Zi i / "
P Country 2p J/ Couniry 5. Cerlificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
GAUEITA’ PETER J SR. , Streel Address (P.O. Box Number is Not Acceptabie)
7682 SAILBOAT KEY BLVD. SO.
UNIT #101
S.<PASADENA FL 33707 - City FL | ZpCoce
8. The above named entity submits this statement for the purpose of chan%ﬁce o reqy nt, or both, in the State of Florida. .
Y
SIGNATURE _MI;MM s & l//?ég)
Signature, typed or printed name of rEE\slsred agarﬁ and litle if applicable. {NOTE: Regislerugenl signature required when rainstating) DﬁE/
O e it o™ | by s 008 o il bosompo0 | 10 EeclnComvam iancing - $5.00 ay oo
g re : ¥ 1 * Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TILE [ change [ Addition
NAME GALIETTA, PETER ! SR. NAME
STREET ADDRESS | 7862 SAILBOAT KEY BLVD. S. #101 STREET ADDRESS
GITY-5T-2IP SO. PASADENA FL 33707 GITY-8T-2IP
TITLE STD O pelete TIHLE [Jchange [ Addition
NAME GALIETTA, JUDITH ANN NAME
STREET ADDRESS | 7862 SAILBOAT KEY BLVD. S. #101 STREET ADDRESS
GITY-ST-2IP SO. PASADENA FL 33707 ‘ CITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME . - : T T " NAME el e e e e - = e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIvY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. .
i A TAYEAS < 100 S5

SIGNATURE:

:

»
[

CR2E034 (9/01)



