2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000032311

1. Entity Name :

J.C. ARVER SCHOOL BUS TRANSPORTATION INC.

-

Principal.Place of Business

18520 N, 7TH AVENUE

3/4

P

Malling Address B i

18520 NW.-8TTH.AVENUE —— _ PP PR

CAROL-CITY"FLE 33055 -

2, Principal Piace of Business

CAROL CITY FL 33055-2501

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

L

FILED
Apr 18, 2000 8:00 am
ecretary of State

03-04-2000 90037 049 ***150.00
04-18-2000 90805 034 ****%8 75

-

BHAR AR

DO NGT WRITE IN THIS SPACE

v

— City & State: . — - {--Chy&Sate - S 4, FEL Nymber - s sme=se — Appliad For-F— | o e
. \. é 5 - Q& 5 L" q 6 Mot Applicable
Zip Country Zip Couniry . ; $8.75 Aaditionat
_ 5. Certificate of Status Desired ] Foe Rotuired
8. Nams and Address of Current Reglstared Agent 3 7. Name and Address of New Registered Agent
Name \
ARVER, JUAN CARLOS " Street Adgress (P.O. Box Number is Not Accaptable}
18520-N.W.-47TH AVENUE - I I S ] N
CARQL CITY FL 33055 ’
- City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, lyped or priniad name of registred agent and e J apphcable. {NOTE. Ragisterad Apent signalne raquired when rensiabing) DATE
9. This Corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
Tax filing tequirement and olects to do so. After MAY 1, 2000 Fee wlil be _3550.00 Trust Fund Contribution. Added 1o Fees
(See cretiaonbact) U _Make Check Payable to Departmomot State 1 . . = e -
LR " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
me FD I Detete TTE [Ochange [ Addttion §
NAME ARVER, JUAN CARLOS KAME 3
sTRe AooRess | 18520 N.W. 47TH AVENUE STREET ADORESS 3
CITY-ST- 2P CAROL CITY FL 33055 CrTy-ST-0P W
Akt - [
Tme VD 3 Detete e OO Change [ Aadition | O
NAME DIAZ, ANA HAME
sweeT aoness | 4310 NW 185 STREEY STREET ADDAESS
cIvY-571-2P CAROL CITY FL 33055 City-ST-ZIP
TLE [ Detete TILE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY- §1-7iP CIy-§T-2IP
me | T 7T - i ) Detete e =TT < —— -z - [ Crange —- [ meiticn | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP Qg cry.gr-ap
TME _ . Ooetete - ~F-TRE =iy - 0 20— T = AT [Yehange [ Aodiion [ 7
T NAME
STAFET ADDRESS STREET ADDRESS
CITY-$T-2F CRY-$7-2P
TITLE [ pelete ML [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY.§T-21P
13. 1 hereby certify that the information supphiad with this filing does nol qualily for the exemplion stated in Section 119.07{3)(1}, Fiorida Statutes. | furthes certify that the information ;
indicated on this repert or suppiemental raport is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or girector
of the corporation or the fecaiver or trustee empowered Lo exacute this raport as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Black 124
changed, or on an attachrfent with an address, with all other like empowered.
) |.-_'| Y ‘ . o .
SIGNATURE: - &IEL [-28-000°  305-QY-1a4)
UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmn Dayume Phone ¢~

e
F

yd



