FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # pog000040500

1. Entity Name

AMERICAN NETWORK TRANSPORTATION MANAGEMENT, INC.

Secretary of State

05-24-2002 91331 044 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11350 66th Street North 11350 66th Street North
Suite, Apt. #, e1c, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #120 Suite #120 .
City & State City & State 4. FE] Number Applied For
Largo, FL Largo, FL 59-3506268 Mot Applicable
Zip Country Zip Country . ' $8.75 additional
13773 USA 33773 USA 5. Certificate of Status Desired O Fes Requirad
- : . 7. Name and Address of Current Registered Agent
: DO-NOT RITE *M¢ Kimberly Phillips-Haikara
T ; - - s TR T R arad o = —
\N N S Street Address (PO Number is Not Acceptable)
: |N THlS SPACE . SR ﬁﬁ%d%&ohmet North
: Suite #117
Cit Zip Code,
. Y Largo FL | ™" ™" 33773
8, The above namect entity submits t@fﬁiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N Lad []Lé (A Kimbery Phillips-Haikara 4/8/02
5|GNATUR?&NM’| (‘b ud
Signalure. Lyped or printed name of reqgistered agent and Ltk il applicable, (NOTE: Repisterect Agent signalure required wiven neinstating) DATE
. o L . % January 1-May 1 Fee is $150.00 .
9. Th t | I ts Int . ~ - : . . . .
et one s G030, ‘After May 1, Fee s $55000 | | 10. flecion Campaign Fnencing 5,00 way 8o
e ? ‘Zqo back) ' Amended USR is $61.25 Trust Fund Contribution. Added to Fees
e Critera on bac Make Check Payable to'Department of State
11. OFFICERS AND DIRECTORS ) ©
TME FTSD TTmE b=
NAME Pfundt, Norman L. NAME §
11350 66th Street North : —
STREET ADORESS | o 2o aeon STREET ADDRESS . o
CTV-ST.2P | Largo, FL 33773 CITY-ST-ZIP §
e vp me ' ] §
NAME Reynokds, Lary CHAME o
11350 66t Strest North .
STREET ADDRESS | Suits #120 STREET ADDRESS
CITY- ST-7P Largo, FL 33773 CiTY-ST-2P N
TLE TRE . - ‘
NAME - HAME . :
STREET ADDRESS SIREET AODRESS '
527 cnv.sr.ap DO NOT WRITE
— —— e = R e -
e e - IN THIS SPACE -
STREET ADDRESS STREET ADDRESS o '
CiTY-ST-ZP CMY-5T-ZP ’ T
Tt iLE E )
NAME CNAME ‘r
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Y31 2P .
TILE . TIE
NAME NAME e -
STREET ACDRESS SIREETADDRESS . '
Ty ST-7P CITE.ST- 2P

13. "t hereby.certify that the information supplied with this filing does not qualify for the exemption &
" indicatéd on this'repér or supplemental report is true'and accurate and that my signature shal
of the corporation ar the recelver ar trustee empowered 10 execute this report as required by

attachment wit)p an address, with all other like empowered.
[ar LA -

SIGNATURE:

i

tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| Have thie same legal efféct as if madé under oat; that 1 am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

. ~

e e A
Norman L. Plundt 4/8/02 (727) 548-7726
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dale Daytime Phone £

1T g



