2000 UNIFORM BUSINESS REPOFR (§BR) s

DOCUMENT # P99000010865 FILED
";“SS";EE AANSPORTS, INC May 22, 2000 8:00 am
s ' Secretary of State
1, 05-01-2000 90063 029 ***150.00
Principal Place of Business Malling Addrass
1904 §. SHADE AVE - 1904 5. SHADE AVE
SARASOTA FL. 242333045 SARASOTA FL 3423335
T SEE YRR RN AR
Suite, Apt. #, efc. - o Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE 2 oo
City & State Clty & State 4. EEl Nymber Applied For
w - 06?503 o Net Applicable
Zip Country Zp Couniry 5. Certficate of Stajus Desired [ ?g-ggq‘ffﬂ““a'
6. Neme and Addreas of Gurrent Regisiered Agent T 7. Name and Address of New flegistered Agent
- - . o T Name . et e g - .
‘:g;;"gogm%ggr\g Street Address (PO. Box Number is Not Acceptable)

SARASOTA FL 34236- '
l /\ City F L Zip Code

8. agaove named ent nt for the purpose of changing its registered office or registered agent, or both, n the State of Florica.
A M(P* d=at=00~
SIGNATUAE
Signature, be c\mmm! nameg c{ egisterer? agent and tiks if ApRikcabla {NOTE. Ragnsigrad Agent Signamure required when reinstating} DAFE
X
. . . ] 4
8. This corporation is ell% to satishy ks Intangible  { ~ FILE NOW!!! FEE IE‘! $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement elects to db so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added ‘o Fees
{See criteria on hack) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS (N 11 .

TITLE e ol {1 Delete TITLE O change [ Addition | B

NAME anonlT  Jo NAME 2

street aoress 1o S, Sdad& AU, SIREET ADDRESS §

CATY-ST-2P SMASOTA- |, Fr_. 3p39-3045 CITY-51-29 w
- 1

TITLE [ peiete TINE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-2P CITY-5T-21P

TILE - s .- - wo— Oloeigte . v ] WE . ~femme m -t om et o e ae [E]:CNange- . [ Addlition .| -

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-S1-20p cy-ST-21F

e {7 Delete E [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-5T1-2IP

Tme O3 Delete TIME (J Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADCHESS

CIy-57-21P CITY-ST-2P

TME [ telete TMLE [ Changa L] Addition

NAME NAME :

STREET ADCRESS STAEET ADDRESS

CITY-S7-21p CiY-S1-2P

13. { hereby cerlify that the informatios
indicated on this report or supg
of the: corporation of the recei
changed., or on an attachmen

agfirass, with all other like empofyerad,
SIGNATURE: __ (- T wonrc o] $24-00  4¢-37-do07
) o Q{Wﬁ mo“vion PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR Date Paytime Phone &

TN S

supphied with this f‘“‘}? does not ualiy for the sxemption stated in Section 119.07%3}(#). Fiorida Statutes, | further certify that the information
flental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
§F f\sies smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bloek 12




