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2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name | Jan 18, 2000 8:00 am
COREX TRANSPORTATION SERVICES, INC. Se cretary of State
) ‘ 01-18-2000 90076 041 ***158.75
Principal Place of Business Mailing Address
3106 318T WAY 306 31ST WAY
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33407-6744
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliedr For
OG- J08875¢ Not Applicable
Zip Country Zp auniry 5. Canificate of Status Desired | $8.75 Additional
_ N . . ) ) _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
? LESLIE CHBLELK
RUSSO' FRAN Street Address {P.O. Box Number is Not Acceptable)
4900A ADLER DRIVE B GRaNG BAY CiRceS
WEST PALM BEACH FL 33408
City Zip Code
Iy Bewch FL 334908
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= « . ‘ //
SIGNATURE (7/(;"{1—(_ C\/L&v{/a UANL LESLIE rllodk /5 /s
Signatura, typed or printed mame of registered agent and title if applicadle. £ {NOTE: Registered Agent signature requirad when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financi
- ) E paign Financing $5.00 May Be
Tax fillng relaqu\rement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 1 DER ) O pelete TLE Dichange 222
NAME GRRY. ¢. FERcU 0] NAME
STREET ADORESS 3rog S 37 Al STREET ADDRESS
CITY-ST-2IP AIEST SAacsr BSack &L  33¥07 GITY-ST-21P
TITLE [ Delete e O Change [ 2o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-2iP
mE 1 Tt ClDelete [ e T T T T T T T Oonge D7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Detete TITLE [JChange [T
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete THLE (3 Change [
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Dalste TITLE O Change [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. } hereby certify that the information supplied with this filing-goes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true agfl agcurate #d that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusteg empower ofhiy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wit ikgfmplowered.

A

LN ASTT
SIGNATURE: ___ SuGisu/Al Gaey fircysod pRES  )Js/so s/ fi- 280

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIN@ICEH OR DIRECTOR Date Daytime Phone #




