2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024265

1. Entity Nama

NOVA ROAD TRANSMISSIONS SERVICE, INC.

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

05-17-2000 90965 043 ***150.00

Principal Place of Businass . Mailing Address
§95 HOLLY STREET 695 HOLLY STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321174012
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59+ 3563515 Nat Applicable
Zi Counir Zi Count] iti
P uniry ‘ ® guniry 5. Certificate of Status Desired 0 $8.75 Additional
- VoLusif Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FINANCIAL FOUNDATIONS, INC binch, TenhnNa M
AL D  INC. Street Address (P.C. Box Number is Not Acceptable}
2843 THAXTON DR., #37 He ey STREET
PALM HARBOR FL 34684
City Zip Code
) DANTON S, Bew FL | 3311
8. The above named entity submits thy Mment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE F T v 7-28-00
Signatura, typed or printgl namea of regls[are?dﬁem and e if apPlcable. INOTE. Registered Agent signature required whan reinstating) DATE
PRI . i v L4
9. ihlsf‘cl:_orporatlgn Is eligj tcl) s?tlffyd\ts Intangibl FILE NOW 1! I;EE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement/and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Feos
(See criteria on back a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE P O peiete TNLE Ol change [ Addiion | &
NAME LYNCH, JOHANNA M NAME %
sTREET ADORESS | 695 HOLLY STREET STREET ADDRESS a
orv-s1-2¢ | DAYTONA BEACH FL 32117 cTY-ST-2P &
a i
TITLE [ Delete TITLE [JcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ veletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [ Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS, | 3, 1 _t=a," .« v .-, STREET ADDRESS
4 N e, B el
CITY-5T-2P - cerr e CITY-ST-21P
TITLE - o _ ] ) T Detete CTITLE el P R S A {7 change [ Addition
NAME B - "NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P - M CITY-ST-2IP
13. | hereby certify that the information supplied with#is fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report i€ trug,And accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatian or the receiver or trustee erfpowered to execute this report as requjjed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wi
SIGNATURE: %ﬂ’/oa Gos-g76-64/ %
Data Daytime Phone #




