2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017980

1. Entity Name

MI TRANSPORTATION, INC.

FILED
Secretary of State

05-15-2000 90218 027 ***150.00

Principal Place of Business

1985 CARROLL STREET
CLEARWATER FL 34625

Mailing Address

1985 CARROLL STREET
CLEARWATER FL 33765-1909

L

2. Principal Place of Business

3. Mailing Address

R

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3495739 Not Applicable
an Cqumry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T Tttt 0

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, In the State of Florida.

SIGNATURE

Signature, typad or printed nama of registared agent and titte if applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

9. This carporation is eligible to satisty its Intangible

Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1%, GFFICERS AND DIRECTORS | EF? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Delets TITLE BIUS TG TN \—Smi‘rmv Ahange (] Addition
NAME GUTHRIE, SARAH W NAME
staeer a00RESs | 1985 CARROLL STREET STREET ADDRESS
omv-st-2p | CLEARWATER FL 34625 CITY -5T-21P
e D O Delete e TMLL CTO R & PASSIOIAST e [ Adeltion
NAME KNOX POPPLETON, JAY RAME
streeT anpress | 1985 CARROLL STREET STREET ACDRESS
crv-s-z¢ | CLEARWATER FL 34825 CITY-5T-2P
cme - JD oel-l - O pefate TITLE YL CTONL »~ Ce- — - Mhange,—-lj Addition
NAME DESOTO, PETER NAME
staeer aookess | 175 GREEN ACRES swaraoeess (19SS Cavretl Sta sk
ory-st-2p | ELIZABETHVILLE PA 17023 CITy-S1-2P Ao OronedD n  Fé- VIS
TMLE 0J Delete TLE Ve Fia ﬂMQi’f O ohange 96 adciton
NAME NAME T AT FASTa) my
STREET ADDRESS SRETADRESS | )00 A HEr cas Loy ©
CIY-ST-2iP CTY-5T-2P O ear Al b o . Ft_' 2 22 Yo
e O Delete TLE . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoermatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receiver or frustee &
changed, or an an attachment with an.peldrgs

SIGNATURE: ____

| atherike empowe
Wem e @4J#E§ﬁ‘-/

2 sleo

Date _ Daytime Phong #

May 15, 2000 8:00 am



