2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024254 Mar 24, 2000 8:00 am

1. Entity Name

CHICO'S TRANSPORTATION TAX, INC. Secretary of State

03-24-2000 90090 015 ***150.00

-

Pringipal Piace of Business . Mailing Address
510 S. 7TH ST, 510 S. 7TH ST
FT. PIERCE Fi 34950 FT. PIERCE FL 349508323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65-0843478 Applied For
Not Applicable

ap Country Zip Country 5. Certificate ot Stawus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agent - T
Name
MATIAS, JOSE Street Address (P.O. Box Number is Not Acceptabie)
510 8. 7TH ST.
FT. PIERCE FL 34950
City FL Zip Code

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

SIGNATURE
Signature, typed or primtad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T i it oo s o At A 2000 Fag ol e $850.00 10, Election Campeign Financing $5.00 vy Be
= ! * Trust Fund Contribution. (] Agdded to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND CIRECTORS IN 11
TLE D [ Detete TITLE Tl change [ Addition
NAME MATIAS, JOSE HAME
sTreeT apoess | 510 S. 7TH ST. STREET ADDRESS
Ty -S1- 2P FT. PIERCE FL 34950 CHTY-51- 2P
TE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 3 peleta THLE [ Change  [7] Addition
NAME ™ T T e = = BT NaME S A S me—— - e 7T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ peleze THLE (O Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tim.E ] Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

13. | hereby certify that the information 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment th an address, with all cther like empowered.

SIGNATURE QU ED gb%ém bl 422500

Daytne Phone #

CR2E034 (9/99)



