FILED y

2001 UNIFORM BUSINESS REPORT (UBR) ) g
DOCUMENT # P99000056422 MS*;{ rle%%)??)lf %}2?3‘“

1. Entity Name

UNIVERSITY TRANSPORTATION AND LOGISTICS SERVICES 05-15-2001 90041 019 ***150.00
2 W+
Principal Place of Business Malling Address
744 4187 ST 744 418T ST )
SARASOTA FL 34243 SARASOTA FL 34243 7 6 4 6 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_36m'”5 Applied For
Not Applicable
Zip Country Zip Country | . Cerifcate of Status Desited [ Eg.;g l»jt‘;:l‘;i“;tional _
6. Na-r;le and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, LUCY :
! Street Address {P.C. Box Number is Not Acceptable)
744 4187 ST
SARASOTA FL 34243
City Zip Code
A FL

e N
8. The above named gnilty submits this sta{ement for the purpese of ch gingils registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE ey Lprree =" | s Y;) d, 2o+ /

Signglure, typed or prime%lama of registered agsﬂ%liﬂe i applicah!f, [NOTE: Registered Agent signalure required when reinstatng) DATE
4
‘ e s ‘ m
9. ihxs carporation is e!lglblg 1c1! satlsfycl‘ts Intangég A FILE ‘l{\l?\:ﬂm FFEE |..°f"$l:50-50;) o 10, Election Campaign Financing $5.00 may Be
ax f|\|qg rgqulrement and elects to do sc. fter MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 =

TILE PVPD 1 Delete Tme [ Change (] Addiion |

NaME SINGER, LUCY NAME e

STREET ADORESS | 744 41ST ST STREET ADDRESS 4

CITY-ST-21P SARASOTA FL 34243 CITY-ST-21P &
o

THLE O pelete TITLE T change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-87-2IP

TITLE - —= = [ODeete - TITLE .- - - —[] Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE O elete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-$7-2IP CITY-ST-2IP

TLE (7 Delete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . O pelete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS |. STAEET ADDRESS

CITY-S1-21P CiTY-57-21P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or director
4 by Chapter 607, Florida Statutes; and fhat my name appears in Block {11 or Block 12 if

7// 'Sd/?f—‘/

SJENATURE AND TYPED fln PRINTED NAME OF smyy)ﬁ OFFIDER OR DIRECTOR Date Daytime Phone &

indicated on this report or suppl al report is trug and acclrate and that my signa
of the corporation of the receive 10 execute this report as regy
changed, or on an atlachment g ther like empowered.

rustes empowen

13. | hereby certify that the informalio§ pplied with this {ili
an address, with al

SIGNATUR




