2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 04 :
DOCUMENT #  P98000015558 gcrefazr(;zogfssgz?tg "

1. Entity Name

ATLANTIC SCHOOL BUS CORP. 04-04-2002 90009 041 ***150.00
Principal Place of Business Mailing Address
BA-EAST-PARK-AVENUE- 7 NORTH STREET
TAHAHASSPEF52361 STATEN ISLAND NY 10302
S — S— (AN VAR
2860 Wier avr S
Sune, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 &Qh.‘so (\\(\\.\.L F_L 52-2083456 Not Applicable
3_2_ lbq Counln—t Zp ) . Country o 18 Certificate of Status Desired o ?g.gg“ﬁ?ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S km%
GMTO' DOMENIC Street Address (P.%ox umbsrhisé‘p.t % plable)
526 EAST PARK AVENUE ZOKO WS \ .
TALLAHASSEE FL 32301
8 , City Q\ Q()L&Gf\\(\\\:_ FL Zip Code 5110%

8. The above named fentity submits this statement fog the py/pose of changing its registered office or registered agent, or both, in the State of Florida.

2
)
SIGNATURE ‘DQ“\U\\(— (ﬁ\&m { 31y }UL
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature aquired when reinslating) DATE
. PR . . . . " ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da sg. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution | Added to Feas
{See criteria on back) i O Make Check Payable to Department of State o

11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ pelete TILE [ Change [ Addition

NAvE GATTO, DOMENIC NAME

STREET ADORESS | 7 NORTH STREET STREET ADDRESS

or-si-2e | STATEN ISLAND NY 10302 oITY-ST-2P

TITLE VST ™ Delele TITLE [ Change [ Acdition

NAME SCHLENKER, NATHAN NAME

STREET ADDRESS 7 NORTH STHEET‘ STREET ADORESS

CIFY-ST-ZIP STATEN ISLAND NY 10302 CITY-ST-2IP

e SERERNARN /VREASVURER, Ooeee 7 ff me - o ’ ' [JChange [ Addition

NAME Jt R.Q..\" b&“t ‘: NAME

STREET ADDRESS " Noam S(‘ STREET ADDRESS

CITY-$T-2IP STAEAL ToLandD WY 10302, CITY-ST-2P

TILE O palete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TITLE [ Delete TITLE [ Change  [] Addition

NAME . . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TILE [ petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execule thigrepori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like em@owered.

SIGNATURE: _{_SGNA T UITVH T,QUH@&‘DDN\%\LQO\,'\R?Nss&:\\“ 3/\‘!]01.(%‘05‘\8%%0

TNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q| rn

CR2EQ34 (9/01)



