2000 UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # P97000086046 Fgle)c%’ti?)? 2f8§?3t2 |

1. Entity Name

ALERT MINI BUS SERVICE INC. 02-07-2000 90073 028 ***150.00
Principal Place of Business Mailing Addrass
7243 WINKLER ROAD 7243 WINKLER ROAD KUuioadrd
FT. MYERS FL 33619 FT. MYERS FL 239197013
2. Principal Place of Business 3. Mailing Address
: {TEHIBH HE TRNE EBNLE BTIT WRI0E MO 930w1 1011w waes s e <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number O
65-0793565 jh‘r
Zip Country Zip Country . ) $8.75 -
5. Certificate of Status Desired O Fea Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T e e - - . —— - Name . - - B L a——— T
R'NKENBACK' WAYNE Street Address (P.O. Box Number is Not Acceptable)
7243 WINKLER ROAD
FT. MYERS FL 33919
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i }k )
SIGNATURE
Sigraturs, typed or prnted neme of registersd ageni and title f applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation fs eligible to satisfy its Intangible FILE NOW!1! FEF |S_ $150.00 10. Elsction Campaign Financing $5.00
Tay filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Ut J an
= ust Fund Centribution. Added 'z
{See oriteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 1_12. ADDITIONS /CHANGES TO QOFFCERS AND DIREC 1 OHS
TILE PSTD I Detete TOLE T Change |
NAME - RINKENBACK, WAYNE NAME
STREET ADDRESS | 7243 WINKLER RDAD ' STREET ADDRESS
CIY-5T-2P FT. MYERS FL 33918 CITY -ST-2IP
TIE VPO 7 7 Defele TITLE O] Change |
NAME RINKENBACK, ALBERT ‘ NAME
STREETADDRESS | 7243 WINKLER ROAD STREET ADGRESS
CITY-ST-ZP FT. MYERS FL 33919 ‘ CITY- §T-7iP
TILE [ Delzte TTLE ' 7 Ghange
NAME . Cim s i me empeeenei— —e " B NAME o T .- —— - -
" STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete ) TIMLE [J Change
NAME TR NAME
STREET AUDRESS tel : STREET ADDRESS
GITY-$T-2IP o . CITY-ST-2IP
TIE S ' {7 Delete e [ Change
NAME ; : NAME
STREET ADDRESS | © AT SR STREET ADDRESS
CiTY-ST-2IP o CY-ST- 2P
TNLE [ Delete TILE 7 Change
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-sT-2P CITY-ST-2IP

H il

13, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further ceriify it o
indicatéd on this report ar supplemental report is true and accurate and that my sfanature shall have the same fegal effect as if made under oath; that | am an officer
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w
changed, or on an attachment with an addresé) with all other ke empoperea.

siGNATURE: _ WP RRAMARIRED ({18 |60 1452

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




