2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000019731

1. Entity Name

SARASOTA TRANSPORT SERVICE, INC.

Mailing Address
5517 BAHIA VISTA ST

Principal Place of Business

5517 BAHIA VISTA ST
SARASOTA FL 34232

SARASOTA FL 34232-6650

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90087 048 ***150.00

VTS Badlralisdas)
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5313 Batha Dista st

Suite, Aptr#fete™ = S0ite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, F-EI Number Applied For
gQ MOH FC &M-SOJ'C‘ P(' 65"0828504 Not Applicable
-32 ifg23 2 C&”QV)ZQGS 22/2 3 2 5 ugyﬂﬁSOH S5, Certificate of Status Desired | ge%;asq lﬁfgdmona'

6. Name and Address of Current Registéred Agent

7. Name and Address of New Registered Agent

GUTIERREZ, JUAN
5517 BAHIA VISTA ST
SARASOTA FL 34232

Name

Streat Address (PQ. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of ragisisred agent and Wlle if applicacle

{NOTE. Registerad Agent signature reguired when reinstating}

DATE

e a8

9._This.carporation,is.eligible to-satisty-its- Intangible —1
Tax filing requirement and elects to do 50.

LW IR P,

B ey

e e

After MAY 1, 2000 Fee will be $550.00

“I" 10. Election Campaign Financing $5.00 may B
Trust Fund Conitribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )
TILE P O Delete TTE ) tnconne ct Domme Oadiion | 2
e DGUTIERREZ, JUAN e Block f“ FC |°
stheeT sovress | 5517 BATTIA VISTA ST. sweeravhess | CORMAELL o L6 pn e Johnv gy
CITy- 57-2F SARASOTA FL 34232 Cry-ST-21P RaH A V;'S AST Sa fz&SO'l'é‘n

» ir
TILE {1 Detete e [ change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE 1 Delete TITLE ) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHly-8T-21P CITY-ST-7IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { -~ . - STREET ALDRESS, | _ _ - ~
CITY-§T-2P CITY-ST-2IP - -
TITLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
feceivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an acdress, with all other like empowered. :
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