- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039765 May 01, 2000 8:00 am

1 Eniy Nams Secretary of State

PH‘VATE SCHOOL VAN & SHUTTLE SERV'CE. INC. 05-01-2000 90478 024 ***150.00
Principal Place of Business Malling Address
1850 CHARLESMONT DRIVE 1850 CHARLESMONT DRIVE . - )
ADARTMENT #1268 APARTMENT #126 LUUFOJHG
ST ORL 32903 INDIALNATIC-FL 32903-2062
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, RELU : Applied For
Y IIVEE ot Apploable
Zip Ceuniry Zip : Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - i ) o
FADULLON, SAMUEL B JR. .
} Street Address (P.O. Box Number is Not Acceptable)
1850 CHARLESMONT DRIVE
‘ APARTMENT #126
INDIALNATIC FL 32503 n .
\ . C’ny _ . R .. - FL «Zip Code

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

SIGNATURE
Signature, typad or pnnted name of registered agent and ttle If applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
‘ N - ) )

9. Ihusflclzlorporaupn is ellgmgs t? SailffyC;lS Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T Delete e O] Change [ Addition

NAME FADULLON, SAMUEL B JR. NAME

stResT aonRess | 1850 CHARLESMONT DRIVE STREET ADCRESS

CITY-5T-2IP IND!ALNATIC FL 32903 CiTY-ST-2IP

TIME T Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciry-51-2P

e [ selere TITLE [ Change [ Addition

NAME ) . - NeE T T —_ — .

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TLE O Delete TITLE I cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2IP

TITLE 1 Detete TINLE (1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

i ——

13. | hereby certify that the iNBrpretlion supplied with thisjling does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report gPSuglamental report is true Apd accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the aL Biastee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aron an a ¥ meddress, with all gther like empowered

QAN > i
N NCUIMIUEL B FADULLON /05
SIGNATUREA _CEZR v epciiy S ; , IR, /UGS
. IGNATURE AND TYPED JFHPRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date aytt
“  (221)7a3*3%h

'EN34 (9/99)

C



