2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000018493

1. Entity Name

HURRICANE TRANSPORTATION, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90062 044 ***150.00

Principal f’\ace of Business

3895 11TH AVENLE SW.
NAPLES FL. 34117

Mailing Address

3895 11TH AVENUE S.W.
NAPLES FL 341174139

AUC 3607

2. Principal Place of Business

M o DM 5?®/ ja. Mailiﬁ#\ dre:sbg_

T db.

OO O

| e S

Suite,Bpt. #, etc.

Suite, Aptf‘j(c.// n

DO NOCT WRITE IN THIS SPACE

City & State

City & |Slit.7 K ‘

4. FEI Number Applied For

94-3315322

Not Applicable

Cauntry B

3 Jusp "3l

$8.75 additionat

5. Certificate of Status Desired

C
O Fee Required

6. Name and Address of Current Registered Agent

ﬁ.:f&.:v/ iSH
7. Name and Address of New Registered Agent

Mv. Monnd Mo -

Ve i ihelle K futre

MOUNT' DICK W JR. Street r P.O. Box is tAcceSaBl‘ej
6736 LONE OAK BLD. 46— Lowgn | ‘
Te? H
NAPLES FL 34109
{ ) City U; Q FL Zi (‘:ﬁef’?
8. The above named entity submpfs thisWn for the purpose of changing its registered office or regis&red agent, or both, in the State of Florida.
SIGNATURE /\_}
Signature, typed ﬂ_nnted narme of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
: I o . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on Hack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution.

Added {0 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11
TITLE 0 O pelete TILE [Ochange  [] Addition
NAME RIVERA, MICHELLE NAME
| srreeT aDoRess | 3899 11TH AVE SW STREET ADDRESS
CitY-ST-2P NAPLES FL 34117 CITY-ST-2IP
TITE O selgte L [ change [ Additien
NAME MAME
STREET AUDHEs:S STREET ADDRESS
LTy -ST-7p CTY-ST- 2P i
TITLE ] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-S%-2P
TIE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2F
TITLE [J Delete TTLE Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
TITE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7IP

13_. | hereby certify that the information supplied with

is Jiling does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report if trug’and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusteg empé

changed, or on an attachment with an

SIGNATURE:

N

ed {0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PR 4

e e A O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ ke empawered.
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Data

Daytme Phone #

Q1455 358~
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