2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pg7pp0 7y /677 . STED

1. Entity Name L— . . -

BANPORT TRAWSFARTHTIoL , IV C - 00 APR -6 AM 9: L2

Principal Place of Business Mailing Address AT STATE
o |0 ERCT peenr Dewe Tiﬂﬁ}\’é@{zgﬁoam

APT. (3209
FT.Lau debale, Fl 22748

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc ' DO NOT WRITE IN THIS SPACE

City & State T 7 City & State | 4 FEINumber Applied For

bdeffé /3 Not Applicable
Zi Countr i .
P Y ap Country 5. Certficate of Status Desired ™ ?g';glﬁiﬁ"onal
" 6. Name and Address of Current Registered Agent ) ) ___7. Name and Address of New Registered Agent

£ DwWa v “THom #5S Name
Y¥oio 6”4’7’{57-—66 E‘m)—}} Ry E——- Stroet Address (2.0, Box Number 5 Not Acceptabie)

APT 1209

FT:L}HJDG'Q-T,”’L?/ i g ?30f City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislersd agent and tdle if apphicable [NOTE: Registerza Agent signature requred when rainstating) DATE

9._This corporation.is eligible 1o satisfy its Intangible

18: Eleclion Campaign-Financing————-$5:00-may Be =

Tax hlmg r'equirement and elects o do so. Trust Fund Contribution. - O Added to Fees
(See criteria on back) 1
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHLE PResvew T [ Delete me S — [S-orange— [ Addsien
NAME Tedpwapy THao A S NAME rc i_‘i’.,’,:‘_;'lfﬁ;,'}—l..;ﬁ'_ij lrri lr-,_r__ o -
STREET ADDRESS | Y4O1G G LT~ P e ERE D& E1209 STREET ADDRESS bl 1—*;,':-; o 1}";@;& 2
ot O, [ nuder-dalE . Fl 33508 OITY-ST- 1P ARELoC. L FRERLD. 1
TITLE & dl/. / TRERS . . 3 Delete TITLE [ Change  [J Addition
NAME Pﬂmlclﬁ' THeomAS NAME
STREET ADDRESS dofo e’ CeERLV De H 209 STREET ADDRESS
wesw | prlgypeR sale, F| 33348 u-S1-17
TITLE T r [ pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS[ ™ = 7 - = ' STREET ADDRESS | ~ o -
CITY-ST-20P CITY-ST-2IP
TMLE 7] Delete TITLE [ Change  [] Acdition
NAME NAME
fTRECT tAnnran STREET ADDRESS
ST 7P CITY-ST-2IP
g [3 Dalste TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiLE 0 Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 2ccurate and that my signature shall have the sama legal effect as if mede under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: _cSQQAmJL /é-.,,w/ 3-20-2000  [-$00-FoyYSTrT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daylime Prons #

P el -

- o —

e T rm—a—

CR2ED34 (9/99)



