2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028898 FILED
1. Enity Name Mar 17, 2000 8:00 am
TSS TRANSIT, INC. S ecretary of State
03-17-2000 90013 011 ***150.00

Principai Place of Business Mailing Address

PO BOX 66145 PO BOX 66145

ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706

i e AU 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
,5 - 3510'03&)'% Not Applicabie
Zip Country Zip Country 8. Contlicate of Status Desired 0 gs_gs Addilianal
ee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
-. .- Narne -
ACCOUNTING & TAX HELP, INC. ‘
! Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD., SUITE A
SEMINOLE FL 33777
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
Swyevature, typed or priated name of registered agent and ttie « applicabla: (NOTE. Ragisterad Agent signaturs taguired whan ranstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresdhid— 7 Delete THLE O change [ Addition
NAME Ty S SemET HAME
STREET ADDRESS |42 ), EDOX Cle\uS STREET ADDRESS
ar-stP | ST, VETe Bedn, C\ 5370 (- CITY-ST-21P
TImLE [ pelate TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIE [ Datete TITLE ) Change [ Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIMLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-5T-21P CITY-§T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 supplementglreport is trug and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or Jrastke empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

3-14-00  (124) Y§p\HR

s,&u)mns AWED OMI(ED ry(?F smnma OFFICER OR DIRECTOR Date Yosuiume: Phiana #
7

CR2E(034 19/99)



