"* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000036323 Se{retary of State

1. Entity Name

GAINESVILLE FL 32609 : GAINESVILLE FL 32609

GREATER TRANSPORTATION OF GAINESVILLE INC. v 05-22-2002 90159 016 ***150.00
Principal Place of Business Mailing Address
2525 NE 19 DRIVE 2525 NE 19 DRIVE SR

B ] AR BNIANINI

2. Principal Place of Business - 3. Mailing Address o
DS2F ¥Z [ G dran 2528 NE [Gdrva
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | o r City &State (oTH 4. FEI Number Applied For
@a,-”nm\)uutn H onsla_ Cﬂhh\u\)*‘/ \Q_ \ ﬂor.‘oL’\ NOT APPLICABLE Not Applicable
Zi I Country . i Country " . $8_75 Additional
‘3’; (-t_c c? {}-’ .4b t@, jé'(.p o o| U»:D H 5. Certificate of Status Dgs_lred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS’ SiM H il Street Address (P.O. Box Number is Not Acceptable)
2525 NE 18 DRIVE )
GAINESVILLE FL 32609
City FL Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

SIGMATURE

- Signature, typed ar prinled narne of registered agent and title if applicable. {NOTE: Registerag_Agam signature required when reinstating) DATE

- I3

. |..9..This corporation is eligitle to satisty its'Intangisle FILE NOW!!! FEE IS $150.00 ‘ S . Y
e A e e ey T o 10._E! . F. ___-——$ &
Tux filing requirament and elects ta'do so. - ~—|— ~ After-May.1,:2002 Fee will he S560.00==w==1=== JTriz:iiz,Sjagorilr?&[i%:m O ;l’u:lsd:00 folle
o . ed to Fees

{See criteria on back) al Make Check Payable to Depariment of State
1. OFF!CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
THLE P O detete TITLE [ Change ] Addition §
NAME BANKS IIl, SIM H NAKE ! =2
sTReeT ACDRESS 12525 NE 19 DRIVE STREET ADDRESS - g
orv-sT-zP |GAINESVILLE FL 32608 CITY-ST-21P 2 o

i

TITLE VP [ Delete TILE _ [ change [ Addition | ©
NAME ARCHER-BANKS, DIANE Nave T
STREET ADDRESS (9595 NE 19 DRIVE STREET ADDRESS
orv-sT-2P  JGAINESVILLE FL 32609 CITY-ST-2IP P
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP .
TITLE ’ O oelete TTLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
e . O Deete me _ O change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE . [ Delete TME . O Ghange (3 Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corperation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Black 12 if
changed, or on an attach{hent with an address, with all other like empowered.

Ssliblask Boks 0 Pt 20, 200 %2) Yo4.1959

IGNING OFFICER OR DIFECTOR \ Cata Daytima Phane # !

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME O

May 22, 2002 8:00 am



