v

12. | hereby certify thatithe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 director
pr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an agdresf, with all other like empowered.

0 ek ’)IJH/A% 239- %2-2771

of the corporation or the receiver,
changed, or on an attgghment

SIGNATURE: f ‘

Data Daytime Phone #

FILED 2
Rn
2003 FOR PROFIT CORPORATION 3
< 3
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ;
DOCUMENT #  P97000086046 ' ecretary of State
1. Entity Name 04-03-2003 90192 004 ***150.00
ALERT MINI BUS SERVICE INC.
Principal Place of Business Mailing Address
7243 WINKLER ROAD 7243 WINKLER ROAD B P
FT. MYERS FL 33919 FT. MYERS FL 33919 -
Sulte, Apt. #, ete. Site; Apt. #étc. o o T] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0793565 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINKENBACK, WAYNE Street Address (P.O. Box Number is Not Acceptable)
7243 WINKLER ROAD. :
FT.-MYERS FL 33919
City ) FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
a Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Ragistered Agent signature required wher reinstating) DATE
] - FILE NOW!I' .FEE IS $150 0g cend] . - ‘
e B Y L B - LY | F B 00 -pay
Atter May 1, 2003 Fee will be $550.00 et conion D 200 ey oo
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 3 Delete TILE O change [ Acdition | 8
NAME RINKENBACK, WAYNE NAME =3
streeT anoaess | 7243 WINKLER ROAD STREET ADDRESS 3.
crv-st-2¢ | FT. MYERS FL 33919 CITY-51-219 8
o
TNLE VPD [ Delete TITLE [ change  [J Addition 5 :
NAME RINKENBACK, ALBERT NAME
STREET ADDRESS | 7243 WINKLER ROAD STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33919 CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-57-21P
e ’ 1 Detete TLE [T Changs  [7] Aadition
NAME NAME
STREET ADDRESS || STReEr AooRess 4 o . R
S I I SRSPPEE S TP NEIEES S S SR WY ST AP = = = = — v
TITLE O petete TITLE ) {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE : O elete THLE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CIrY-ST-2IP



