]
:
- !
DOCUMENT # _P99000055273. Feb 13,2002 8:00 am ;
1+ 17 Entity- Nzme T T : B R Secretal ’ Of State :
FLORIDA STATE TRANSPORT - NORTH FLORIDA, INC. 02-13-2002 50242 001 ***150.00 '
Principal Place of Business Mailing Address
17200 N. TAMIAMI TRAIL 17200 N. TAMIAMI TRAIL
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
2. Principal Plage of Business 3. Mailing Address H"“"H'l mll ll"l I"" "H] "m Ilm I"II m"m'l ’II" "" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65’6%3929 Net Applicable
Zi t Zi it
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINZ, ROBERT Street Address (P.O. Box Number is Not Acceptable)
17200 N. TAMIAMI TRAIL
PUNTA GORDA FL 33955
City Fk Zip Code
8. THema'boveunamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
R Signature, lyped or printed name of registered agent and Lie it applicable {NOTE: Registered Agent signature required when reinstating} DATE
. L N . ' .
9. ;hrs;prporanqn is ehtglblde tcln sattlfifycljts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ patete TILE O change [T Addition | &
HAME STINZI, ROBERT HAME =3
sireet aooress | 17200 N. TAMIAM! TRAIL STREET ADDRESS g
CITY-5T-2P PUNTA GORDA FL 33955 CITY-ST-2P Y
il
TITLE O pelste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE (] Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TNLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-21p — i CCIPY=ST-2Ir == —
TNLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§3-2IP
THE [ selete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-S1-2IF
13. 1 hereby certify that the information suppijfd amglily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenigéfepprt is true and acc that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tryfstegf \:s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with
e ) -
SIGNATURE: __=> = = [~2%-0X  F4I-73(-1900
s1GNATURE ANC TYPED OR PRINTED NAME OF SIGNING N¥FICER OR DIRECTOR Date Daytimg Phona #

2002 UNIFORM BUSINESS REPORT (UBR)

FILED




