2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT+PSR000051041 MSecretary of State

TRANSPORTATION INFORMATION SERVICES, INC. 01-09-2002 90020 025 ***150.00

Principal Place of Business Mailing Address
2001 NE 12TH AVE. 2001 NE 12TH AVE.
OCALA FL 34470 OCALA FL 34470

WD RUABRIE

DO NOT WRITE IN THIS SPACE

P8 Box Taiagl |"PSBox lAIRS

Suite, Apt. #, etc. Suite, Apt. #, atc,

i o ) e - 5 umber Applied For
Cty&sféM onvT, -0 CCK&ES?EJNOM I e T 50-3586008 Nzrl\p(;iicable

BZEL 7 ] 9\ cOwryU S gi?- | j l & Country \)S 5. Certiticate of Status Desired (] g‘i'gesqlﬁf::’m’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e ey _Name
OHLAR, JEFFRY T — - :
P Street Address (P.O. Bax Number is Not Acceptable)
2001 NE 12TH AVE.
OCALA FL 34470
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signaturs fequired when reinstating) DATE
9, $hl3 corporalion s eligibie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsciion Campaign Financing $5.00 Moy B0
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ‘E( Make Check Payable to Department of State

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

TiLE PVST ' O Delete TITLE [J Change  [J Addition
HAME POHLAR, JEFFRY NAME

street anoress | 2001 NE 12TH AVE. STREET ADDRESS

crr-s-ze |QCALA FL 34470 CITY-ST-2P

TITLE D [ Delete TME [ Change  [] Addition
NAME POHLAR, JEFFRY NAME

sTReeT A0DRESS {2001 NE 12TH AVE. STREET ADDRESS

orv-st-zr - |QCALA FL 34470 oIY-S1-2IP

TITLE . ) N [ Delete N e - e I R [ Change [ Addtion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE : [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

CiTY-ST-2P CITY-81-2P

TILE - . O Delete TmE CJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE . [ Delete TImLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4fy 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 or the receiver or trustee empowergd to execute this repor! as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

' ' J-04-02  §58-821383b

SIGNATURE: _ 1/.[ (L5 EQUIRED

QEFICER OR DIRECTOR Date Daytima Phone #

AY  §161950

CR2E034 (9/01)

+ pn B T .




