2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036323 FILED
1. Enfity Name ' ‘ R . Feb 26, 2000 8:00 am
GREATER THANSPORTATION OF GAINESVILLE INC. L S ecretary of State
02-26-2000 90023 040 ***150.00
Principal Place of Business Mailing Address
2525 NE 19 DRIVE 2525 NE 19 DRIVE - £
GAINESVILLE Fi, 32601 GAINESVILLE FL 326093353
g RN
< e A5 Yoo Swme o Rbpde
~Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 7VFE| Number .| Applied For
' 2% Not Applicable
Zp Country ‘ Zip : Country 5. Cerlificate of Status Desired [ ?g';’g, Lﬁ:’;‘;‘i"“a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reqgistered Agent
Name D
BANKS. SIM H I , 5Jm H. Poanl¢ <Al
! Street Address (P, Box Nu per is Not Acceptable}
2330 SW 35 PLACE A-1 saag ME [9deiyt
GAINESVILLE FL 32608 ' ‘ 5
B ’ q’ .
City CQIQ—?MS Ja | le FL é‘ﬁf‘f@?

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

SIGNATURE A~ m‘-"ﬁ“ E)’-

CR2E034 (9/99)

Signature, typed or pringed name of registared agent and bife i applicabla. (NOTE: Registered Agent signature required wien reinstating} DATE
{
9. This corporation is eligible to satisfy its Intangitle | - = FILEINOW!!! FEE IS $150.00 ) a I I
-7 - Tax miﬁgp're—ﬁuireméntgand‘efecté'to)idb scr.—E - :..."Eé. ‘-Aﬂer-MﬁEf*1}2000‘Fe‘é" Wi Be'$55000 ~ 0. E:ss: \'?Sn(;aén O;:::?;U{*Eduung n fdsdgﬂ{zo“gzife
{See criteria on back) 0l Make Check Payable to Department of State

1M, _ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ["'Tb&' ideant 3 pelete TILE M change  [] Addition
NAME Sl e Riyns, NAME

STREETADDRESS | A S5~ /6 q A 4 STREET ADDRESS

o5t | Gaenesu®ile FL 23009 CITY-ST-2IP

TITLE Vice FN’-"‘“"""' [0 pelere TILE [ Change (] Addition
NAME Qiane Bohet-Ranis HAME

STREET ADDRESS | 9373+ NME jqch STREEY ADDRESS

CITY-57-2IP Conr nilo L 23629 CITY-ST-2IP

o Nmesi] ’

TITE ) O] elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TITLE O Delste THE (O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P CITY-ST-2IP

TITLE [ elete TTLE [Jcrange [ Additien
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-ST-7IP

TITLE [ Deteta TIMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 of the receiver or truslee empowered to execute this reporl as requiredjoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ SIGNATURE BEOUIR- 3l Bt oo Igpp 052)0646

- SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale J Drayume Phone’®

o

7




