2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000010949

1. Entity Name

FRONTIER TRANSPORTATION, INC.

-

Principal Place of Business Mailing Address

35:5 NW, 19TH STREETY
7T OPINES FL 33024

9926 N.W. t9TH STREET
PEMBROKE PINES FI 33024-14351

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

FILED
May 17, 2000 8:00 am
Secretary of State

03-02-2000 90183 029 ***150.00

BTakE

BUULUU -

TN

I

|

10l

Suite, Apl. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. F mber Applied For
t - ngo g/5 Not Applicabte
Zip Country Zip Country . . $8_75 Additional
3 1 . . . X _f- Centficate of S_t‘a_tf_s_.p;e‘swed i Fee Required - _
~ 6. Name and Adiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EATON, WINSTON A
9926 N.W. 19TH STREET

Sireet Address (.0, Box Numier is Not Acceplabie)

PEMBROKE PINES FL 33024
Clty FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida.
SIGNATURE Lot tew L
e R Signature, typed ur printad name of reglstered agen and itie :{gppl_\mbh.‘ n oo S (NQTE Regrstpred Agent signature raquired whan renstating) DATE
R - ':
AR e . ’ "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Eloclion Campaign Financing $5.00 May Bo
Tax tiling requirement and slects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. Added o Fees
{Sea criteria on back) !ﬂ Make Check Payable to Depariment of State
11. L. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
e S A D 1 et T CIchenge [ Addition | &
(s3]
nab EATON, WINSTON A NANE 2
STReeT ADORESS | 9906 N.W. 19TH STREET STREET ADDRESS ot
CITY-ST-2IP PEMBROKE PINES FL 33024 UTY-51-21F léi
TITLE ! pelate TILE ) Crange [ Addition | ©O
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ — et “CHTY-S1-21P
ToLE [ Delete INE O crange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-81-21P GiTY-3T-ZiF
TITLE [ Delete TLE [ onange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P l CITY-ST-2P
L CJ Deete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S7-2P
TTE I Delete TITLE O crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P GITY-S1-2P
13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tihe sare lagal eitect as it rade under taih; ihat ) am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 42 it
changed. or on an attachment with an address, with afl other like ampoww
. ¥ FYSEN
SIGNATURE: : ~_ Winsons £aTonl Lecsiclond 2- 22-00 (3SY) ¥ 51 %
SIGNATURE AND TYPED OR PRINTED NAIJIE OF SIGMING CFFICER O DIRECTOR Oale Dayume Phone #




