2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pay 000053102

New 569{)14’?053 Transdev, Lng.

7 FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90143 010 ***150.00

Principal Place of Business Mailing Address

£0. Box 1112 WestooRd 7 pame

Ani— 141 '
4. Lauderdale 1 333U

/

2. Prihcipm Place of Business 3. Mailing Address

Suite, Ant. # ele,

7350 N ZTAve

0 Box 2945

DO NOT WRITE IN THIS SPACE

City Zg/&jte H’ City & State 4. FEI Number Applied For
0 C 0’ OCa_’/@ % éb - 084979? Not Applicable
%pl-ft/ _5' e ép"/q 7(.? Gountry 5. Certificate of Status Desired O $875 P‘«dditional
7‘ 5 Fee Required
.y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jocg;/m ZoIa K
[379 Veroccruz Lane
WesTon, FL 3332,

TN 5T e nise

% Deato - FL | %15

8. The above

SIGNATURE

ed entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

hal A,
Siyétur ped Qin(ed n% of registerst agem and tila f applicable
.
——

(—-—( - Beqistered Agent signature requiced when reinstating}

DATE

9. This corpotation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 vay Be

Tax filing rt_a temeniAnd elects to do so. Trust Fund Confributicn. Added to Fees
{See criteriz on back)
1. OFFICERS AND DIRE Er—— ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE FST 7 Delste TME PsT _ %hane 1 Addition
NAME TJoann Zalek . NAME TJoann Zalak
steer anppess | /372 Veracrl 70“ e sieet andhess |2 O. Box 29957 .
orvsize  |WesTon, FEL 3332 CITY-ST-21P Ocala  Fi. 3449 T7%
TIME \/¥ (7 Delste TLE Ve nge [ Addition
NAME Corl Zeodotk L NAME Car/ Z2-ata i
seeranpress | /3 72 Vera cr T AT SRECTADDRESS | 2 ©. Bow 2945
CITY-ST-ZIR - WesTuns, FL. 3334257~ CITY-ST-2IP Ocadae, Ft.. 34HA7 %
Tme 1 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p oITY-ST-2P
TLE [ petete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 Delete e ’ Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY<ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tha
indicated on this ke
of the carporation b

hg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
%y supplemental repert 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
aceiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytma Phone #

CR2E034 (9/99)



