2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035531 FILED
1. Entity Name Feb 02, 2000 8:00 am
NATIVE TRANSPORTATION OF COLLIER, INC. Secretary of State
] 02-02-2000 90032 020 ***150.00
Principal Place of Business o Mailing Address ~ - - -
220 18T STREET 220 1ST STREET
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 341344048
i T o L VT RN A
222 [T STLEET 2224087 STKEET
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
BoNTA SPLINGS - Fe_ Bowirn CPeinGs, Fi. |\ ! 59-3507814 Mot Aopioanis
3&?‘ ' 3 74 {_&05; trcv A :; ‘_, ‘_.2; ¢ 3 95 Eﬁ?n&f[y A":. ) 5.‘\{Zertificate of Status Desired ] ?eselgesq ‘ﬁfec:jitional
. Name and Address of Cur.ent Registerad Agent - 7. Name and Address of New Registered Agent
. Name \ -
PADRON, MARIA D : Street Address (P.O. Box Num—t;er is Not Acceptable)
220 1ST STREET -
BONITA SPRINGS FL 34134
_ City ____i:i B o FJ- Zip Code

8. The above named entity submits this statement for the purpbse of changing its reéistered office or registered ager{t, or both: in the State of Flarica.

SIGNATURE
Signature. typad ar printed name of registered agent and title if applicable {NOTE: Registered Agent signalure /equired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) ® Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE L Change [ Addition
e PADRON, MARIA D e Prosow . m aren 0 R
STREET ADDRESS |=290 1ST STREET shecTapoRess | L & §Y. STrRLES
orv-s2¢ | BONITA SPRINGS FL 34134 st | gadlT A SPRING S, FC . 3ULZSE
TLE [ petete TILE [C) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST=ZP _ | o e o OO N cic) - 10v: NN N . o e
THLE [ Detete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me ¢ (2] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
iy ST-21P I S ciy-SI-2iP
THILE O pelete TITLE ) [ Change (] Addition
NAME ! L : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby ceriiig thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Fiorida Statutes. ! further certify thai the information
indicated on this report or supplemental report is trua 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeny with an addresg, with all' like empowered.
(/00 THSTHEHES
’ .

SIGNATURE: - Al Lt &

N AR
/. Ap

LW

CR2E034 {9/99)



