FILED

R
2003 FOR PROFIT CORPORATION 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Apr 09, R am §
DOCUMENT #  P97000053067 ecretary of State
1. Entity Name 04-09-2003 20133 006 ***150.00
MOBILITY INDEPENDENT TRANSPORTATION SYSTEMS, INC
Principal Place of Business Mailing Address
8219 ULMERTON ROAD 8219 ULMERTON ROAD
LARGO FL 337H LARGO FL 3371
803 [Upodsw Ry Gntas DALl
te Ap‘ #. 1c. Suile. Apt. #, elc. CHECK HERE IF MAKING CHANGES
Cify & State * City & State 4. FE] Number Applied For
kw {/L 59-3452876 Not Applicable
Zip Country Zip Country » : $8_75 Additional
4 y] ’ u% 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ETTA’—-PETER J~ SR. P - e e e - - - {“Strect Acdress{P.O. Bax.Number is Not Acceptable) - —~— ot e -
7862 SAILBOAT KEY BLVD. SO.
UNIT #1(1
S. PASADENA FL 33707 i FL [ 20 oo
s
8. The above named entity submits this statement for the purpose of changing its reci both, in the State of Florida. | am familiar with, and accept
the Obl;gatlon f reglstered ag
— @M% @f/ Ws /¢ Ae
S|9natura typed o printed name of registered agent and tiva if Jpplicaols. / /OéTE Ragistered Agent si;{lalée raquired when reinstating) DAT{ 7
FILE NOW!! FEE IS $150.00 [ / . o '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable 1o Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O delete TILE [ change [ Addition g
e T [GALETTA, PETER J SR. NAME e
steeeT Apoess | 7862 SAILBOAT KEY BLVD. S. #101 STREET ADDRESS 3
orv-st-zp - |S0. PASADENA FL 33707 CITY-§T-2P &
TTLE STD [ petete TITLE {1 Change [0 Addition %
NAME GALIETTA, JUDITH ANN NAME
sTREET ADDRESS | 7862 SAILBOAT KEY BLVD. S. #101 STREET ADDRESS
cry-st-ze 1SS0, PASADENA FL 33707 CITY-§T-2IP
TILE O Delete TILE [ Change [ Addition
NAME — — i o R N ) o
STREET ADDRESS ) ST T T T T R akess | TR T T T e o= =
CITY-ST-ZIP CITY-51-2IP
TITLE [ Dalete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
me O Delate TLE Ochange ] Addition
© NAME i NAME ‘
STREET ADDRESS STREET ADDRESS
ciy-St-zp - . CITY-ST-7IP

12. | hereby certify tharihe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further-certify that the information
indicated on this réport or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10.gp Block 11 if
changed, or en an attachment with an address, with all gther like empowered.

SIGNATURE:

B34 ip

ﬁé&l/ﬁ% Seolebrens ’/@ ,onﬁw_gzé

A




