; . 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056422 Feb 21, 2000 8:00 am
UNNVERSITY TRANSPORTATION AND LOGISTICS SERVICES Secretary of State
02-21-2000 90019 038 ***150.00
Principal Piace of Business Mailing Address
744 41ST &T 744 H15T ST
SARASOTA FL 34243 SARASOTA FL 34234-4504
e s e AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/g 5- 3 é o le) 715 Not Applicable
Zp Country 70 Country 5. Certificate of Status Desired [ ffe'gesq Lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T .- e e . - - - Name -
?L':G4E‘I%TLISJ$ Y Street Address (P.C. Box Number is Not Acceptahie)
SARASQTA FL 34243
City FL Zip Code

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titlef appircable. {NOTE: Registared Agent signature reguited when reinstating) DATE
[H
ot ssniaantor ™™ | ptor MAY 1,2000 Feo wil bm $3s000 | '® EetenCamsaan Francig - $5.00 vy oo
= ) T - Trust Fund Contribution, a Added o Fees
(See criteria on biack) O Make Checlﬁ Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVFL ] pelee TITLE [ Changs [ Addition
NAME S'NGEH, LUCY NAME
sreeT anoRess | 744 418T ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CIFY-ST-2P
TITLE T oalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O pelete TLE [ Change ] Additicn
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-ZIP
TIMLE 7 pelets TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TTEE [ petete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5§7-21P
TITLE ) pelete ITLE - ) J Change [ Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby gertify that the informalion supplied with this filing does not queify for the exermption stated in Section 112.07(3)(7), Florida Statutes. | furiher cerntify that the information
indicated on.this report or supplgmentai report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation or the receiv guired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

r trustee empowered to execute this report

changed, or an an attachmentfsdth an address, all ather like empowered }
o o RIGRSLSVEY 5 / /
SIGNATURE; : Nihn i i [ Dhz /0
L BIGNATURE AND TYPfD OR PRINTED NAerF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)




