2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034548 FILED
1. Snity Name Apr 28,2000 8:00 am
AGCENT TRANSPORT SERVICES OF CENTRAL FLORIDA, IN ecretary of State
04-28-2000 90026 048 ***150.00
Principal Place of Business Mailing Address
936 DOUGLAS AVE.. STE. 100 986 DOUGLAS AVE. STE. 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2054
> T v DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
— 36A q&. f{ Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired O ?g.;;quﬁgcgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
MName
REC|CAH- THOMAS $ Street Address (P.0O. Box Number is Not Acceptabig)
986 DOUGLAS AVE., STE. 100
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tde if applicdbla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 lecti ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. isz:lgzniagoa?:ig;mig:nmng O fdsd'eodqohézzfe

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE £ ! PREY [fChange [ Addition
NAME RECICAR, THOMAS S NAME eicAR , “THOM 5.
stoee” aooress | 996 DOUGLAS AVE., STE. 100 sweetonicss | PFe DOULLAs AVE  STE 100
orv-st-zp | ALTAMONTE SPRINGS FL 32714 oITy-51-2P ALTAMOE  SPRINES) FL 32714
TINE D [ Delete TLE [y / V. P @ Change [ Additlon
NAME RECICAR, CHRISTOPHER L NAME ReETICAR % Hglﬂgﬁ%gﬁ L.

_ smeet aooRess | 578 CAPE COD LANE STREETADDRESS | 57§ P8 CON L

CTY-ST-2P ALTAMONTE SPRINGS FL 32714 TITY-31-29 ALTHMORNTE SPRwIES, Ft. 3 -2-71)/{ /
TLE . R ' s e O beste’. — - §-TME- - - -- —-VTP. SET 7—29*45/,*’ T oe [Zr[)hange [E/Additinn
NAME NAME 25— 1€ ’ Kg,s,—,,dg‘ Lo
STREET ADDRESS STREETADDRESS | /958 &) SHRL7D0 37
CIvy-sT-2P CITY-5T-24P ADnré 2000 | £ 21750
TITLE [ Delete THLE | Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporation or the receiver or trustee empowered 1o eyéculy this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

Tk v CZRRETHeMAS 8. Peticdl J/@émo @;;)-4)50

SIGHATURE AND TYPED OR PRICTEE HAME OF SIGNING OFFICER OR IRECTOR Date f Daytima Phane #

CR2E034 (9/39)



