2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P98000037191 Secretary of State .
1. Entity Name 02-17-2003 90162 038 ***150.00
FUN BUS TRANSPORTATION, INC. '
Principal Place of Business Maiting Address
5 1716 DOWNLAKE DRIVE 1716 DOWNLAKE DRIVE
"~ WINDERMERE FL 34786 ~WINDERMERE - FL.. 4786 - _ .. e BT - Shaume o LR B .
I OB WA
Suite. Apt. # etc. : Suite, Apt. # ete. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3507854 MNot Aonlicable
“p Country Zip Country 5. Ceriificale of Status Desired O $8'75 Additional
: Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-_,\.f. AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
i 343 ALMERIA AVENUE
CORAL-GABLES FL 33134
' ‘ s_;” B City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the otligatiols of registersd agent.

SIGNATURE

ignalure. typed or printad name of registered agent and title if applicable. NOTE: Registered Agent signatura reguired when rainstaling) DATE

[ 7" CILE NOWN! FEE IS $150.00
. L . - 9. Election C ign Financin
Atter May 1, 2003 Fee will be §550.00 Cheriov Al e S A A
. Make Check Payable to Florida Department of State o '

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsD 2 celete TILE [ Change [ Addition :"q

NAME STEPHENSON, ROY L NAME S

sraecT aooress | 1716 DOWNLAKE DRIVE STREET ADDRESS 3

crv-st-ze | WINDERMERE FL 34786 CITY-ST-2IP ]
od

TILE V1D O Delete TITLE [ change [ Addition %

NAME STEPHENSON, KAREN A NAME

sTReET A0DRESS | 1716 DOWNLAKE DRIVE STREET ADDRESS

orv-st-7r | WINDERMERE FL 34788 CITY-5T-2P

TITLE O Delese TITLE .« [change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TME O Delete TIILE [J Change (3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-5T-2P

TITLE [ celete TWTLE [ crange [ Addition

NAME O name

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TTLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! 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 signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with alfother like empowered. qo ‘7)

SIGNATURE: E S BED 0a-I1Y-0 3 BTL-YY22

dF SIGNING OFFICER OR DIRECTOR Data Daytime Fhohe #




