2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099519 FILED
L::ttlggsgeTﬁANSPORT INC May 01, 2000 8:00 am
fiag Secretary of State
05-01-2000 90419 027 ***150.00
Principal Piace of Businass Mailing Address
4514 WIMBELTON COURT 4514 WIMBELTON COURT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2456
v IvYvUvzxTIi
r e T RS WS A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3484 Applied For
. 59- 1 19 Not Applicable
Zip Couniry Zi : Country 5. Certificate of Status Desired §g-gfq£f:&"°"a'
.._5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARHOYO' DEBORAH J Street Address (P.O, Box Number is Not Acceptable) j
4514 WIMBELTON COURT
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed ¢ printed name of registered agent and tille if appiiceble (NQTE: Registered Agent signature required when ranstating) DATE
g s i | ptorWAY 1.2000 Feo wiliba $ss00p | 1 CeclonCampagniosncing. - $5.00 ey e
i ’ ? ' Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Changs [ Acdition
NAME ARROYO-AVILA, EUGENIO NAME
STREET ADDRESS | 4514 WIMBELTON COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 GCITY-57-2IP
TITLE D O Detete TIFLE [Jchange [ Addition
NAME ARROYO, DEBURAH J NAME :
sTReeTApoRess | 4514 WIMBELTON COURT STREET ADDRESS
CTY -ST-TIF TALLAHASSEE FL 32303 oIy -ST-21p
TTLE ) - - - [ pelete - - TME - ~— o~ . S e - . ==~ - []Change ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P cITy-S1-2IP
TILE [ pelete TITLE CJchange [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 Detete WILE Cotunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the informiaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplerental report is frue 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 or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment gsthwan address, with all other like empowered.

SIGNATURE:

sl NS00 BSO-S)Y-3998

Date Daytime Phone #

3
SIGMATU

CR2E034 (9/99)



