FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FRCLACN

A

DOCUMENT #  P98000074750 Secretary of State
Entity Name 01-21-2003 90231 001 ***150.00
EVENT SERVICES TRANSPORTATION, INC.
15800 LANGER RORD. " P.. BOK 166 4UU12431
SPRING HILL FL 34610 NEW PORT RICHEY FL 34656
o N AR RAELEN
Suite. Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3536491 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired ] Ei‘;?q;?ﬁ;ﬁmal
S— 6. .Name and Address of Current Registered Agent e el oo . -.. .. 7. Name and Address of New.Registered Agent
Name B ’
NEVILLE, MICHAEL Straet Address (P.O. Box Number is Not Acceptabl
15833 LANCER ROAD ree ress (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34610

City FL Zip éode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- .

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. (NOCTE: Ragistared Agent signature required when reinstating) DATE
g" .
A“::Lﬁars\:;ga ';E.F\:,ﬁ' ilsgsgg 00 9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Pl 3 pelete ] TITLE [0 Change [ Addition
NAME NEVILLE, MICHAEL ’ NAME
streeT Aporess | 19833 LANCER ROAD STREET ADDRESS
orv-s-ze | SPRING HILL FL 34610 CITY-5T-ZPP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-31-2P
|- me o T T Tt S T eete e T T T T YT T T T T O change . [T Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CY-8T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my namg appears in Block 10 or Block 171 if

changed, or on an atlac:?myﬂlh an gddress, with all other like empowered.
AT HE D e
SIGNATURE: AT TRE JSlig s \7 6>
Date Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER oﬁkacron

£y

g‘h‘




