2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051041
1. Entity Name - Feb 04, 2000 8:00 am
TRANSPORTATION INFORMATION SERVICES, INC. Secretary of State
02-04-2000 90072 036 ***150.00
Principal Place of Business Mailing Address
2001 NE 12TH AVE. 2001 NE 12TH AVE.
OCALA FL 34470 QCALA FL 34470-4209
F e S RO LA
Suite, Apt. #, etc,_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F ber Applied For
g. - 3 5 8(3 O q ?) Not Applicable
. _Zip Couniry - e op S i -5..Certificato of. Status-Des'ued—-——B;———ge%———ﬁ';guﬁs:éﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;(%].:L:;E, 'i’ZE'r:F;«YVE Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
s | RO, | e ey g500uc
g re . ) . Trust Fund Contribution. O Added to Fees
(See crizeria on back) () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Datste TITLE . [J Change [ Addition
NAME POHLAR, JEFFRY NAME
streeT anoRess | 2001 NE 12TH AVE. STREET ADCRESS
GITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP
TITLE D 7 Delzte TITLE . Cichange  [J Addition
NAME POHLAR, JEFFRY NAME
staeeT avoRess | 2001 NE 12TH AVE. STREET ADDRESS
crv-st.zp | OCALA FL.34470 nme « -on — — = = = ' orv-stzps ) = e Eese YT e
TITLE ) ] pelete TITLE [J Change [ Addition
NAME ’ ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-ZIP
ME O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ Delete THTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$1-21P
TITLE 3 Dalste TITLE (3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CIFY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trupowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd

L2 B err: Pouui® [-]-00 3524910891

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

e

CR2E034 {9/99)



