2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050263 Apr 29, 2000 8:00 am

1. Emiity Name

CHESTNUT HILL TRANSPORTATION, INC. . ecretary of State
04-29-2000 90004 019 ***158.75

Principal Place of Business Mailing Address
5449 SEMORAN BLYD.. SUITE 124 5449 SEMORAN BLVD.. SUITE 12A
ORLANDQ FL 32822 ORLANDO FL 328221722

Jl

il

VLYY I N

2. Principal Place of Business 3. Mailing Address l|||”||”‘|ml
S449 Sempran Blwd. | 5593 Semoran Bwd.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suake da Swile tdol
City & State City & State 4. FEI Number Anplied Far
o ondo. Flevida. | ORwnao, Florda 593514956 Not Apprcabe
Zip Country é! Countiry . . $8.75 Additional
2) 8-‘3 3\& L*.So R 5% Q_& L&S‘(A‘ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent  ~
Name - -
PRATER, ROBERT A Street Address (P.O:Box Number is Not Acceptabie)
2903 S. SEMORAN BLVD. -
ORLANDO FL 32822
Cit Zip Code
4 i . FL i :
8. The above named enlity submits this statement for the purpose of changing it_g‘r»égistered office or registerad agent, or both, in the State of Florida,
e .
SIGNATURE o
) _Sigm‘a_lurs_ typed of printed name of registered agent and ttle if app\k:_nilzlg:ﬂf ’ A (IFTIOTE: Registerad Agent signature required when reinstating} DATE
oo . . . r et J-" ‘ - J -
‘9 Thig ¢orparation is gligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Finandi
- . . . paign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY. 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e B - ' [ Delete TITLE e 3 Change (] Addition
NAME PRATER, ROBERT A NAME Pratec, Toeert A -Sane —~
steeeT ApDRess | 2003 S. SEMORAN BLVD., APT. #185 STREETADDRESS |13 A0 3 S, Sermbran Bud ¥ \gS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP o \arap —\. MNAKAY
TITLE 4 O pelete TLE [ change  [] Addition
NAME LINARES, DONNA M NAME

STREET ADDRESS

siReeT aooress | 2003 S. SEMORAN BLBV., APT. #185

CR2E034 {9/99)

omv-sT-ze___ | ORLANDO FL 32822 . . . CITy-ST-2IP B - )

TMLE T xDerele TMLE ) ) Ol Change [ Addition |
NAME GOTTO, JULIAU RAME

STREET ADDRESS | 4411 S. KIRKMAN, #1203 STREET ADDRESS

cm-sz¢ | ORLANDO FL 32811 cIry-ST-2P

TILE ] Detete TITLE [ Change  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. ) hereby certify thal the information suppiied with this fiing does not quality for the exernption stated in Section 112.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ega! effect as it made under oath; that | am an cfficer 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 appears in Block 11 or Block 12 if

N

SIGNATURE AND TYPEDDR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

changed, or on an attachment.with ddress, with al! pifyer like em owerc:zd.
SIGNATURE:I{ T LA Jﬂ AN TR O419-00  4071-81b6 G55¢




