2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000017980

1. Entity Name

MI TRANSPORTATION, INC.

-

f."

Principal Place of Business
1985 CARROLL STREET

CLEARWATER

FL 34625

Mailing Address

1985 CARROLL STREET
CLEARWATER FL 34625

A

(G

2. Principal Place of Business 3. Mailing Address
Sf M Hirculos Avt] fot B Hercyls Au
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3495739 Applied For
Clspreortran , FL Clsprwiptan  Fr Not Applicable
Zip Country Zip Coluntry o _ $8.75 Additional
_ - 5. Certificale of Status Desired N . . a
53N =~ - - 3PS - LA DA - =TT - - Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
REN X
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e ] [ Delete TILE hange [ Adcition
NAME GUTHRIE, SARAH W NAME

sreET anoress | 1985 CARROLL STREET smeETaomess | B! 60 HErcu(as AL

o510 _| CLEARWATER FL 34625 s | (ISR enptin P TRILS

TILE DP . O petete TIMLE f ange [ Addition
NAME KNOX POPPLETON, JAY HAME R

streT anoress | 1985 CARROLL STREET secooness | B! A HErwo les AUt

omv-s-2¢__ | CLEARWATER FL 34625 o Yemwsw L Clear asgkaa Ee BBILS .
wme  |DCEQO 03 Delete TLE ange [ Additien
NAME DESOTO, PETER NAME

STREET A0DRESS | 1885 CARROLL STREET streeTaoress | Bt A HErculoss ¥

crv-st-2¢ | GLEARWATER FL 33765 CIFY-ST-2P ClsAarvspatyr  FL. B3NS

T VPF 1 Delete e ! Change [ Addition
NAME FASENMYER, JANET NAME

STREET A00RESS | 1510 N HERCULES AVE sweroneess | Blas Ao HEroo s Aoe

orv-sT-2p | CLEARWATER FL 33765 -S| Clspasoattan  FL 3BVC0S

TITLE [ Delete TITLE i [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-§1-2P CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exerption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F

Sl2sl0)

in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
effect as if made undear oath; that | am an officer or director
ame appears in Block 11 or Block 12 if

@2 YL — 6S0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data Daytima Phone #

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90107 013 ***150.00

CH2ED34 (10/00)



