FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am
DOCUMENT#  P9g8000038648~ = ~|"~  Secretary of State

1. Entity Name
FLORIDA TRANSPORTATION CONNECTION, INC. j 07-16-2002 50357 043 ***150.00
Principal Place of Business Mailing Address
1 S0O. JACARANDA P.O. BOX 22024
ORLANDO FL 32828 ORLANDO FL 32830
2. Principal Place of Business 3. Mailing Address ”II"||| “”'l ”lml m III” II"“'
Sulte, Apt. #, elc. . ] Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
59-3507557 Not Applicable
Zp Country 2 Country 5. Ceriificate of Stalus Desired ~ []  9O0-7D Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CQ!-LAZO' AGUSTIN Street Address (P.O. Box Number is Not Acceptable}
- 3306-14 S. SEMORANBLWD.
ORLANDO FL 32822 - TR T e e A
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed neme of registared agent and title if applicakle. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Ifoﬁ:]rg?;tL?;ﬁ;:tg;iﬁ ;?ei?:ig:; Isr:fangvble atter s:;lt.eEmI::)rvguz :erE Flese ﬁﬁﬁtﬁos?som 10. Election Gampaign Financing $5.00 May Be
o 4 . Trust Fund Contribution. O Added 1o Fees
{8ee criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE (T change [ Addition
NAME COLLAZO, AGUSTIN NAME
STHEET ADDRESS | 3306-14 S. SEMORAN BLVD. STREET ADDRESS
CHY-5T-2IP ORLANDO FL 32822 CITY-ST-ZiP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CTY-ST-2 T T s r—— o -
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
S$TREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further ertify 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 corparation or the receiver or trustee empowered ta exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachi , with all other like empowered.
CRETRED 71/l (#7) 23712,/
i Dale N Daytime Phona #

INTED NAME OF SIGNING OFFICER OR DIRECTOR

N

SIGNATURE:

IGNATURE AND TYPED OR

Fles — TN aY

CR2E034 (4/02)



oy FLORIDA TRANSPORTATION CONNECTION

3
Ut - -~ .- INCORPORATED-——- - - - -
‘4}1}(41‘—' “Group Transportation with Individual Care”

}/ﬂ' i% L[”){/}/I@L,g

) 570
Florida Department Of State #P q? BS é%
Division Of Corporations COYS

P.O Box 6327
Tallahassee, FL. 32314

To Whom Tt May Concern:

“Enclosed:please find a check in the amount of $150. 00. 1 am enclosing this-amount
versus the $550.00 since 1 never received the first notlce n the mail. I called your offices
and:was advised by a gentléman named Robert to wnte this letter and send the check in
the amount of $150. 00

_— e T mme o . _ T e

If you have any questnons please do not he51tate to wnte or call.

r

Thank you for your attention to this matter.
Sincerely,

2 fg % /)
Agustin-Collazo
President ~ -

o TR T S e T . - = ——— e L= et e, -— s - - -  ——— . . P

(407) 239-1211 » P.O. Box 22024 » Lake Buena Vista, Florida 32830 » Fax (407) 239-0680



