2000 UNIFORM BUSINESS REPCRY {(UBR) FILED

’7 f
i L ]
 DOCUMENT # P99000055273 Apr 20, 2000 8:00 am
1. Entity Name
: ecretary of State
| FLORIDA STATE TRANSPORT - NORTH FLORIDA, INC.
! ! 03-14-2000 90068 029 ***150.00
Principal Place of Business Maw‘ﬁng Addrass
+
17200 N. TAMIAMI TRAIL 17200 N. TAMIAMI TRAIL
PUNTA GORDA FL 33355 PUNTA.GORDA FL. 33955-T174
| Suite, Apl # etc. Suite, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FET Numbe - Apphed For )
— (372¢ <
/ IR ERT N Z Nol Apgticable
2 Count ip’ Count .
P eunty ip vy 5. Certificate of Status Desred 0 $8.75 Additonal
) Fee Required
$. Name and Address o} Current Hegistertd Agent 7, Hame and Atdress o! Hew Regisiered Ageml
’ Namne
ST]NZ]' ROBERT Sireet Address {(P.O Box Number s Not Acceptable)
17200 N. TAMIAMI TRAIL ]
| PUNTA GORDA FL 33358 .
|
| " -
| B Cod
. | City FL \ Zip e
8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent. or both, in the State of Flonda.
;
| SIGNATURE .
{ Signarwia, typad or mrintad narme o registared agant and tite if applicatie, (NQTE: Rogistared Ageni sigratura ragqured whan reinstating} DATE
i is afigi its int = i
9. This sarparation is efgible to sausty its intangible FILE NOWI1!! FEE [S $150.00 10. Flection Campaign Fnancing $5.00 May Bo
Tax fiiing requitement and siects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution | Addad t¢ Foes
(See criteria on back) O Nake Check Payable to Department of State o o
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1.
WTLE { D ' [ Detete TILE [7 [TTcramge [ Additior
NAME SﬂNZ], HOBEHT , NAME i ?
sTReET ADDRESS | 17200 N. TAMIAM! TRAIL STREE™ ADDRESS ;
[ ormr-sT-aPp PUNTA GORDA FL 33955 . CTY-51-27 -
r T 1
; TME o O otlee TITLE [ Change [ Adattion | €
NAME NAME '
STREET ADORESS STREET ADORESS
CIY-83. 21 giry. ST-21P #
e Bhalie 1T "aemad IR Sl e - [ chenge [ Addiign
NAME NAME ;
STREET ADCHESS SIAEET ACDRESS
CITY-51- 2P ] CITY-51-217
TITLE 1 Belets TLE [ charge £ Addiien
HAME ) NAME
STREET ADDRESS STREET AZDAISS
CITY-§T- 2% ) CITY-ST- 2P
TME J Delete THTLE O crange [ Adduticn
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21° . TITY-§7-27
e " O opelste TILE [ changz [7J Agdien
LOuAME NAME
[ SrREST ADDAESS SIREET ADDRESS
SIT-S1-29 ) oSt
13. | hereoy cartify that the informaugn supgrked wath this filing d Ullify for the exemption staled in Section 118.07(3){i}, Florice Statues. | lurther certify that the information

indicated on this report of suppid
of the corporaban ar the receiver
changed. or on an altachment wi

that rmy signature shall nave the same legal affect as if made under cain. thal | am an officer or director
s renort as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 ¥
p [

SIGNATURE: DR Oy ;;..i;ﬁ-.::t-f---»““;--;f'\)%bep% E Stekay ‘3(({?—/—60 AY4(- 244 1300 J

SIGNATURE AND I'YPEC OR PRINTED NAUE OF SIGNING OFFICEH CA DIRECTOR i Cayima Phors &




