2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099544 May 11, 2001 8:00 am
oo Secretary of State
AG | TRANSPOH‘[' INC. 05-11-2001 S0008 024 ***150.00
Principal Place of Business Mailing Address
2135 79TH AVENUE P.O. BOX 690353
VERO BEACH FL 32%6 VERO BEACH FL 329690353
s P I SmAT WM
135 14 th /f(u_o,n UL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat 4. FE! Numb Applicd F
o ceo Beack , FL T 50:3545572 o rppeh
Zip Country Zip ] Count!ry , n $8_75 Additional
5 aq (0(0 ﬂw 1 @l Vee_, 5. Ceriificaie of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

WELLMAKER, MONICA S CPA.

1500 14TH AVENUE, STE. B Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FH Zip Code

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.

SIGNATURE
Fgnawre, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agen! signature reguircd when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IE'! $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Fruat Fund Contribution. O Added 1o Fesés
{See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Detste TITLE [ Change [ Additior
e THOMAS, PAUL e
STREET ADDRESS 2135 79'['“ AVENUE STREET ADCRESS
CITY-ST-2IP VERO BEACH FL 32966 GITY-S1-2IP
TITLE [ Datete TITLE [ cChange  [] Addition
WAME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-29
TITLE [ Detete TITLE [ change 1 Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-21P
THLE 3 Delete TITLE Ol Change [ Addition
MARE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 legal sffect as if made under oath; that | am an officer or director
of the corporat\on or the receivereryrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

An address, with all other like empowered.

SEGNMURE:\\\ Jord & Fr e H-25-x0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylire Prone &

CR2EG34 {10/00)



