.2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000022485 Msi{é?;.zw"% lf g : g?eam |

STAGE COACH TRANSPORT SERVICES INC. 05-15-2001 90205 024 ***150.00
Principal Place of Business Mailing Address
579 W. SHORE DR. 5798 W. SHORE DR. Ui 8
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper 509880661 Apnlied Far
Not Applicabie
Zi Count Zi Co iti
P uny ® untey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PAPPAS, ANESSA ) = ' - -
.| Street Address (P.Q. Box Number is Not Acceptable)
5798 W. SHORE DR.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The ahove 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 registarad agant and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy its Intangibl ILE NOW!! FEE IS $150.00 ) N .
g 1h|sfﬁlorporanc.)n is eiltglb\j th> sztmstfycljs ntangible AR F hﬁv 1. 2001 F I1I$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1 do &o. er : e will be a3t Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P (] Detete e Ol Change [ Acdition | S
NAME PAPPAS, HARRY NAME =
STREET 4DORESS | 5798 W. SHORE DR. STREET ADDRESS -
orv-sT-2P | NEW PORT RICHEY FL 34652 GiTY-51-2p i
&
TILE v O Delete TILE O crange [ Addition | &
NAME PAPPAS, ANESSA NAME
STREET ADDRESS | 5798 W, SHORE DR. STREET ADDRESS
orv-s1-2p | NEW PORT RICHEY FL 34652 c-S1-2
TME ST [ Delete e O change [ Addition
HAME PAPPAS, ANGELA NAME
sTreeT ADDRESs | 5798 W, SHORE DR. STREET ADDRESS
omv-st-z¢ | NEW PORT RICHEY FL.34652 . cmy-St-ze |
TILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP I CITY-ST-ZIP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receivfll or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an gddress, with all other like empowered.

SIGNATUR

Data Daytime Phona #



