2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004150

1. Entity Name

V.I.P. TRANSPORTATION, INC.

Principal Place of Business

4959 SE SALVATORE RD.
STUART FL 34997
us

Mailing Address

4959 SE SALVATCRE RD.
STUART FL 34897
us

c;al Place of Business

CRG S E Tuchn Lina

3. Mailing Address

59/ SE Luchys Lpnt

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90505 040 ***150.00

I

Suite, Apt. #, etc. F4 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber  ap g Applied For
/—ﬁ)bc_ S oy nd P L. H-ob'rﬁ/jo%ﬁb FL 05038 Not Applicable

Zip Country

m Ar"ﬂu

Zip

33

VALY Y%%H»“U

5. Certificate of Status Desired

O $3.75 Additional

Fee Required

234SS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameﬁ":‘JS E bEL- W}tb. T

CARPIO’ JOSE DEL Street Address (P.O. Box Number is ot Acceptsfnlu} )
4959 SE SALVATORE RD. $¥9)1Y SE - Luchep [ MNE
STUART FL 34897
City - 5 Zip Coge.
. Hobe Sound FL | "2%YysS
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
" ‘ 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

{See criteria on back)

- Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PTD [ Delete TLE §change [ Addition | 8

NAME CARPIO, JOSE A DEL NAME L 2

sre ooness | 4950 SE SALVATORE ROAD o | §9/4 S E Ly chy A CAME 3
-CT- .CT- ) . Q

CITY-ST-7IP STUART FL 34997 CITY-ST-ZIP ‘/’I'Obﬁ- 30‘{!\-& F (R 3'3 ‘7!SS n

L VPSD O Delete TITLE ¥ Change (] Addiion | &

NAME WARREN, BARBARA NAME y

STREET ADDRESS | 495G SE FSALVATOHE RD. STREET ADDRESS %q / L/ S F.;_. L‘J Crua th’) [

unv-st-20 | STUART FL, 34997 oy-st-2¢ Hobe Sound Fo 33YsS

TIME [ Delete TITLE [J Change [ Addition

NAME I NAME _* e R .

- .STREET ADDRESS e — o T =T "N 'STREET ADDRESS )

CITY-ST-2IP GITY-ST-21P

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Detete TITLE [7) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-5T-21P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2iP CITY-§7-2P

13. | hereby certify that the infqrmatien supplied
indicated on this report or dupplemantal report |
of the corporation or the redgiverbo=yusiee e

changed, or on an attach|
'\
SIGNATURE: ‘.-.w’z!

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sddrest fwith ali other like empowered

SNosg beLCﬁrp/‘O

SL/223893)

1@!

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/‘7/0/
77

Data Daytime Phona #

T |



