2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQQ000034782 - Jul 06, 2000 8:00 am

1. Entity Name Y,

SIR NATHAN TRANSPORT, INC. A Secretary of State

07-06-2000 90009 022 ***550.00

Principal Place of Buginess Mailing Address
2877 W. THARPE ST.. #D 2877 W. THARPE ST.. #D EaF
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-1104 N P S

T
2. Principal Place of Business 3. Mailing Address “Im“l Hl m
it -

Suite, Apt. #, etc. Court Suite.\A}pt. #, slc. . DO NOT WRITE IN THIS SPACE
City & State . _Gity & State 4. FEl Number Applied For
Tallahassee, Florida : 59-3506131 Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desred ~ [] 9979 Additional
32310 1ISA i Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NATHAN, NELSON J Street Address (PO, Box Number is Nat Acceptable)
2877 W. THARPE ST, #D ‘

TALLAHASSEE FL 32303 ' 16921 Lake Christiana Court

Cit Zip Code
"Iryallahassee : FL 32310

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 Flarida.

SIGNATURE
Signaturg, typed or printad nama of registered agent and ttle f applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This _gorporati_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State i -
<11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE : [ Change [ Addition
Nave NATHAN, NELSON J NavE
STREET ADDRESS | 2877 W. THARPE ST., #D STREET ADCRESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-$T-ZP
TITLE ST (3 oelee TTE . [ Change  [T] Addition
NAME TULLY, DEBORAH L NAE
STREET ADDRESS 16921 I_AKE CHR'S“ANA CT STREET ADD_FLESS .
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP b )
TITLE [J Delete TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNY-ST-2P CITY-ST-21P ;
TITLE [ pelete TITLE ) [ change [ Addition
HAME NAME :
STREET ADCRESS STREET ADDRESS
LITY-31-2IP CITY-ST-2F ' i
TITLE 7 pelets TILE ; O change [ Addition
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS \
CITY-ST-2/P CITY-ST-2IP
CTME . mes fon e e e e — - Deelete == [ TTLES mmrfomn - W m e m ot L e = e e [J Change -——-[]-Addition |-
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filil’lg does not guality for the exemplion stated in Sectian 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 madg under cath; that ! am an officer or director
of the corporation o the receiver of frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp?ed.

/l

SIGNATURE: (¥ .V R peborah=L. Tully zfi\é/nz.a/aon (85D)873-5212

¢f: OFFCER OR DIRECTOR Sec / Treas. 3 Date Daytma Phone #

CR2E034 {9/99)



