2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R4ApMOEWIIL o

1. -Entity'Name™ ————=

Pe aaN's Rute TrAanspoct « L ne

R

—N e —— -

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90003 033 ***150.00

Principal Place of Business Mailing Address

00082052

2. Priricipal Place of Business s 3. Mailing Address

834 M 1TAVE R34 N 1T AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e ’_' H
VAMIA ~L D an ;A [ L? S99 21%5 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
F4 ; obYy wen 32004 Ws a §. Certificate of Status Desired O Fee Required
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARGARBET . G:wmu

Sgeil .l-&dress (P.O. Box Number is Not Acceptable)

W T AvE

oy ——— Lo —— - P - -

Cit N Zip Code
. (T2 WIS A F L
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printad name of registered agent and title if apphcable [NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible __10._Election Campaign. Financing $5.00-May-se— .

T Tax filing requirement and electsto"do"seT
“* {See criteria on back) .

Trust Fund Contribution. Added to Fees

1. i B QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE ParEsrodrnuT [ Delete TITLE PRA 3o TnY [Ichange ] Acdition | &
NAME MARK[REET T, G 1uogpa HAME MaAarsaedt J. Gicosn e
sreztanmness | BB M KW 1T AW sREETADORESS | R B Al L Ave | §
ISR D Aea, €4, 3 50bY -S| ania, EL S300M &
TITLE Ve ~Peesipogw? ’ O Delete TME Vita - Pres jogwt O change [ Addition | O
NAME F Lo aBETAH \%m% NAME Clizn bery R, 3'0"1&"‘1 .
STREETADDRESS | % 2 3 5 "Bovey STREETADDRESS | 3B 3S  WRowet

oS jueecen_ . mmy HE 09 STk |[{Mourven, m «J30 9/

TITLE > H'Gﬂ-r\"\'qf\‘ O pelste TILE bectyx f'r-'lﬂ\-j ' - Dchange  [J Adation
NAME Midhag, Vhomas Q‘)lbpm NAME Michaa- Thomas GNUQI)-’

STREETADDRESS | B B M. AW (RS . STREET ADDRESS 3 & & & At o, (L Rt

CITY-ST-2IP D BNAR ) F"L- 230 Q"l CITY-ST-2IP D AN v = 53004

TITLE [ pelete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ petete WILE - [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-§1-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CIrY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Secticn 119.87(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under

indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 121if

Daytima Phore #
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