2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040500

1. Entity Narne

AMERICAN NETWORK TRANSPORTATION MANAGEMENT, INC.

Principal Place of Business Mailing Address

1710 TROPICANA WAY
VALRICO FL 335344074

1710 TROPICANA WAY -
VALRICO FL 33954-4074

3. Mailing Address

Mmoo LA St N.

2. Principal Place of Business

1Moo teledn S N .

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90195 011 ***150.00

TR

DO NQT WRITE IN THIS SPACE .~

ity & State _ City & State o 4, FEI Nurnber Applied For
Argqo - Flordea rad Flordg ’ 59-3506268 Not Applicable
"337172 | ¢A B3 ma s | & Ceveectse e 0 3BT pagtona) __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;ggfn\ﬁlwgﬁéégABE\ﬁg Street Address (P.O. Box Number is Not Acceptable)

SUITE 202

TAMPA FL 33606

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prnted name of registerad agent and ttla f applicdbla.

(NGTE' Registarad Agenl signatura required when remstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation iseligiblle to satisfy its Intangible
Tax filing raquirernent and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE ] Ghange [ Addition
NAME PFUNDT, NORMAN NAME

STREET ADORESS | 11104} 68TH STREET NORTH STE 22 STREET ADORESS

CITY-5T-2IP LARGO FL 33773 CITY-ST-2IP

TITLE VP 1 Detete TITLE [l cChange [ Acdition
NAME REYNOLDS, LARRY NAME

STREET ACDRESS | 11100 66TH STREET NORTH STE 22 STREET ADDRESS

LUTY-ST-2P LARGO FL 23773 ) CITY-ST-2iF

TIMLE S o %eme MLE [Jchange [ Addition
NAME OLESEN, EILIF NAME

sTRet AnoRess | 11100 66TH STREET NORTH STE 22 STREET ADDRESS

CiTY-ST-2IP LARGO FL 33773 CITY-ST-2IP

TWILE 1 Delete TTLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true an
ol the carporation or the receiver or r

changed, or on an attachment with

SIGNATURE: _ ‘Rl Mbediin L PR edt

address, with zll other iike empowerad.

ion 119.07{3)i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ijoo 121-548-172

sacﬁﬂﬁnﬂunwm@:msn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



