2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
P.T.C. CARGO, INC,

P99000011948

SUITE 201
ORLANDO FL 32837

Principal Place of Business
11301 § ORANGE BLOSSOM TRL

Mailing Address

11301 S ORANGE BLOSSOM TRL

SUITE 201
ORLANDO FL 32837

A3VUUULY

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90344 003 ***150.00

I

[J CHECK HERE IF MAKING CHANGES

CORTES, FABIAN J

STE. 201

ORLANDO FL 32837

11301 5. ORANGE BLOSSOM TRAIL

City & State City & State 4, FE! Number Applied For
59'3563534 Not Applicable
Zi it Zi it iti
P Country P Country 5. Certificate of Stalus Desired O $8'75 Addmonal
Fea Required
6.-Wame and-Adoress of Current Registered-Agent——————————— —— - —_7.- Name and-Addrass of New.Registered Agent -
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eni
the obligations of re; i9

Sl

ared a

sl Gpefes

submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

¢/39% 3

A - 7
Signa(uﬂyped ar primetwmm‘agem and litle it appl!c;able

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE !GOW!!! FEE
After May 1, 2003 Fee
Make Check Payable to Florida Department of State

ill be $550.00

$150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

omr-sT-2° ) ORLANDO FL 32837

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE PD ) O Detete THLE O Change [ Audition
NAME CORTES, FABIAN J * B Od QDBT/ NAME
STREET ADDRESS | 11455 S O ’ STREET ADDRESS
CiTy-81-20P 0l 32837 OQMN@O F L??Q 3 7 GITY-ST-ZIP
e STD clete l e O Change [ Addition
NAME CORTES, MONICA NAVE
STREET ADDRESS | 11458 S ORANGE, SUITE 2 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CTY-57-2P
i TR 2o i 1 ) B - Fl paléte———f ~1mee———— — e [ cmange— {T-Aadition™
N CORTES, MONIK NAvE
STREETACDRESS | 11301 § ORANGE BLOSSOM TRL SUITE 201 STREET AUDRESS
CITY-ST-2P o

TITLE 3 Delete TITLE Jp/ 4-7—"2 o, )7} A ] Change B’ﬁmm
NAME NAME Wé o, 50A)

STREET ADDRESS STREET ADDRESS | /' 2 22 7 74

EITY-ST-21P CITY-ST-2IP 3 L O Dot 77':5, 325757

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowere
changed, or on an attachment

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G exe execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/2oh B [37)22077

ynuns Aanpeo/oﬁ PRINTED NAME OF SIGNING DFFlcEFI OR DIRECTOR " Dats

Daylirma Phona #

AY  OptBLLO

CRYFNRY (10/09)



