' 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000079567 FILED

1. Entity Name

TRANS FLORIDA EXPRESS, INC. Secretary of State

05-03-2000 90104 030 ****50.00
06-05-2000 90717 036 ***100.00

Principal Place of Business Mailing Address
260 W. PINELOCH AVE, P.O. BOX 5649508
ORLANDO FL 32656 ORLANDD FL 32856-8508

SR AR

WA

2. Principal Place of Business 3. Mailing Addrass

Suils, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Jun 05, 2000 8:00 am

City & State City & State 4. FEI Number 2584043 Applied For
59‘ Naot Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certilicate of Status Desired a  Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
e SOH'EAU‘_ JOHN L 550- . Strest Address (PQ. Box Number is Not Acceptable)
— —WATSON; SOILEAU; DELEQ-& BURGETTE—— — —— — = |- - e - i o
1670 MICHIGAN AVE./BLD. C i
COCOA FL 32083 o Fﬂ T Code
8. The above named entity submils this statement for the purpose of changing its registered cHica or registered agent, or bath. in the State of Florida.
SIGNATURE :
 typiact OF DEnLed raros of caristmead BRSO 21 Lie | Aihicebie. (NOTE: Ragisterad Agent signature regueed whan reinstatng) DATE
9. This corporation is efigible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 lecti ‘naion Financi
Tax filing requiremant and elects 1o do s0. After MAY 1, 2000 Feo will be $550.00 10- ES:‘I::ncdagD‘::Jr?;m;n e ﬁ'g?;;?mae
(See criteria on back) Make Check Payable to Department of State

1. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 7 peleta ™me Clchange [ addition | &
MAME PRIMI, DONALD A NAVE =3
stheeT ocaess | PO BOX 568508 STREET ADDAESS g
CITy-5T-27 ORLANDO FL 32856 cry-st- 2P é‘
TLE O Delete e DiCrage  [addiion | O
NAME NAME
STREET AODRESS STREET ADDRESS
Cmy-SI-2p - - -- SRS iy - 5. I - e .- . _ .
TmE 7 elete TNE O Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-DP

tme T | T T T " T T[ipgee T fwE —f— — o — ‘[ClChange [ Addition-|—
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P COrY-ST-2P
TLE [ pelete TIME Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$T-2P CIFY-ST-7P
TTLE O Delere TILE Cl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-ZIP CITY-5T-21P

13. 1 hareby certity that Ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ! further certlfy that the information
g

indicated on this report of supplemental report Is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiyer o sten smpowerad-te-exeeute-this-renar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 i
changed, ar on an at'l’ac ent with gn.aetdres ered.

Eo B L Lt N s

SIGNATURE: S ERTY)

o3 oo

Daytme Phons &




