2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072745 Jan 12, 2000 8:00 am
1. Entity Name l')}
BLUE ANGEL TRANSPORT CORP. Secreta of State
' 01-12-2000 90008 045 ***158.75
Principal Place of Business Mailing Address
112 N 18TH ST P O BOX 2437
HAINES CITY FL 33844 DAVENPORT FL 33836-2437 LUuuvuv
T R WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [ & FEI Number ' | |applied For
59-3526300 | Noteres -
Zip Country Zip Country 5. Certificate of Status Desired m ?Eg';guﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
DE LEON.- BLANCA Streel Address (P.O. Box Number is Not Acceptai)le) )
112 N 18TH ST
HAINES CITY FL 33844
City FL | Zip Code

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

N s il L & )

Flay —l ) ~ [} . —— \ 5/1
SIGNATURE ! > e \ g \) (R ey o v AN { m

Signature, yped or printad name Ehegﬂeﬁedogﬂr% li)ﬁ it stIicable (NOTE- Registered Agent signature required when reinstating) DATE
vy _
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- - . . paign Financing $5.00 may Be
Tax ﬁl:ng nlaqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. . ‘Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE [ Change [
NAME DE LEON, ANGEL NAME
STREETADDRESS | $42 N. 18TH STREET STREET ADDRESS
CITY-§T-21P HAINES CiTY FL CITY-ST-2IP
TMLE v [ Delete TITLE (1 Change [
NAME DE LEON, BLANCA NAME
STREET ADDRESS | 112 N. 18TH STREET STREET ADDRESS
CITY-5T-2P HAINES CITY FL CITY-ST-2IP _
TITLE ] Detete TLE O Change [
NAME NAME
STREET ADDRESS ) ’ ~ W STAEET ADDRESS -7
CITY-ST-2IP CITY-8T-21P
TIMLE {0 Detste TILE [ change [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ' CITY-ST-2Ip
TITLE ' O Delete TITLE [JChange [2*'"
NAME ‘ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE ) [ Delete TITLE [JChange [ -
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-ST-2P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, with all otherfike empowered. ' :

)

S i N o ) ’ -
raﬁﬁt“@\eﬁ I RESTREST lla,lgca) (Gcll)d-HQ—OCDE

E OF SIGNING OFFICER OR DIRECTOR " Date Daytims Phone #

i} Ny - '
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f5ran
= L
eas VAT

SIGNATURE AND TYPED

SIGNATUR




