2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000086000 , Sgp 15,2000 8:00 am
e

1 Ently Name cretary of State
CERTIFIED OVERDIMENSIONAL ESCORTING, INC. Dt 52000 B0 046 =+=550 00
Principat Placa of Business Mailing Address
210 LAKEVIEW DR, STE 106 210 LAKEVIEW DR. STE 106
WESTON FL 33326 WESTON FL 33326 AUYU(0I (I
v A A
] R
" Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0785854 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name
BUSCH, EDWARD C
Street Address {P.O. Box Number is Not Accepiable)
210 LAKEVIEW DR, STE 106
WESTON FL 33326
City FL Zip Code

#. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
- - 10. Election Campaign Financin R
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc?ntr?bution, a O fzjgﬁo"é:’gsse
(See criteria on back) [l Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE DPS [ Delets TIIE [ changs [ Addition
HAME BUSCH, EDWARD C NAME
STREET ADDRESS | 210 LAKEVIEW DR, STE 108 STREET ADDRESS
CITY-§T-2iP WESTON FL 33328 CHTY-§7-2IP
TLE O oetete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e - - : R - O oelete - TMLE -~|- - - N - (O Change - [=] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S$T-2P
TILE 1 Delete THE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-sT-2PP CiTY-ST-2IP
TE » O petete TILE O change [ Addiion
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
GirY-5T-21P & CITY-ST-2P
TME O pelete TITLE [ Change T[] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CIjY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or directar
of the corporation or the receiver 0

changed, or on an attachmenfgitg

4 "_5*:“:: HEEQUIRED Q“Df'zw 797350772

Dayume Phone #

SIGNATURE:

mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

CR2E034 (5/00)



