2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022485

1. Entity Name ’ FF‘[’%’E Df- AT
STAGE GOACH TRANSPORT SERVIGES INC. kg B

00SEP 12 PM 1: 52

Mailing Address

5798 W. SHORE DR.
NEW PORT RICHEY FL 34652

Principal Place of Business

579 W. SHORE DR.
NEW PORT RICHEY FL 34652

3. Mailing Address

R

AR WA

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘3533 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
. .6. Name and Address of Current Registered Agent ~ -~ 7. Name and Addreas of New Registerad Agent
Name
PAPPAS, ANESSA Street Address (P.O. Box Numnber is Nol Acceptable}
5708 W. SHORE DR.
NEW PORT RICHEY FL 34652
City FL 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
Signature, typed or printed name of registered agsnt and tile # applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This carperation is eligible to satisfy its intangible FILE NOWIH! FEE IS $550.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirerment and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will bs $750.00

Trust Fund Contribution.

Added to Feas

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 7 Delete TITLE [JChange [ Addition
e PAPPAS, HARRY e

STREET ADDRESS | 5798 W. SHORE DR. STREET ACDRESS

ciy-S1-2P NEW PORT RICHEY FL 34652 ciry-str-2Ip

TLE v T Delete * TME Cichange T Addition
NAME PAPPAS, ANESSA NAME S0I000 oS e — —
STREETA0DRESS | 6798 W. SHORE DR. . STREET ADDRESS —l-l':f.-":i’-i’:l-}—D‘!:T‘"*D 1! lb':l“"ﬂlb
Ciry-§1-2¢ NEW PORT RICHEY FL 34652 s  CITY-§7-2IP .r‘

TLE ST — - O oelete . me . { - .. _

NAME PAPPAS, ANGELA™ RAVE

STREETADDRESS | 6798 W. SHORE DR. STREET ADDRESS

eiy-g1-21P NEW PORT RICHEY FL 34652 cimy-S5-ap

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] elete TIE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-ZP e CITY-ST-21p

TMLE . [ Detete TITLE [ change [ Additicn
NAME "‘Q.. NAME

STREETAODRESS | STREET ADDRESS

CITY-ST-7IP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify thaf the in iar
indicated on this report or supplemental report is true anG accurate and that my signature shall have the same legal effect as if made under oath; that i am an office! tor
of the corporation or the receiver o irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8

address, with all other like empowered.

2 REQUIRED

VE OF SIGNING QFFICER OR DIRECTOR

changed, or on an attachment with 3

SIGNATURE:

12 it

2 // Ay 27405 =6323

Date q ’;ynme 22 E f ! Z {

CR2E034 (5/00)



