2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000065964

1. Entity Name

ASSERTIVE TRANSPORT, INC.

Principal Plgce of Business

RETIN H""f a

oatus GITY FL 34990

ailing Agdress

PALM CITY FL 340030008~ D499,

9X 1953

2. Principal Place of Business

156 J_HIML&J_;L_
Suite, Apt. #, elc.

3. Mailing Address

Po Mol ) 352

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90014 003 ***150.00

IR AT

A

ol Suite, Aptl. #, elc. DO NOT WRITE 1N THIS SPACE
20 _
ﬁnty & State . ity & State | 4. FEI Number Applied For
Aaem Ty FL Qlm Ciry Fr 31-165-2%/9 Not Applcaio

Country Counitry i ) $8.75 Additional
5. Coertificate of Status Desired g h
3+qqo US!?‘ 3"9ql L/_sﬁ fiesie o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name

YRIGOYEN, REBECCA
TOESW3BTHST-
PALM CITY FL 34990

) St 32And sT

Streel Address {P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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

Rignature, typed or printed name of registered af

{NOTE. Registered Agant signature required when reinstating)

9, This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE-NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

" ~ OFFICERS AND DIRECTCRS | [ ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE //I‘{SIM!/??" [ pelete TINLE [ change [ Additicn
NAME Rebetea )/ 1Goyen NAME
STREETADDRESS | P4 See) BAnd ST STREET ADDRESS
CrY-§7-2IP &/ m 0 by FL 24990 CATY-ST-2IP
TiLE u resibtenn 01 Deleie TILE [ Change [ Addition
NAME «C J{J.. Lawhorn NAME
STREET ADDRESS IPERTHEL. ST STREET ADDRESS
, CITY-ST-2IP i 7~ ST Aucs® Fi jgg;_g CITY-S$T-7IP
e TREA S RER ~ O Delete TE _ ] i [J Change [T Adition
NAME L ol ou) NAME
STREET AODRESS | €p 7 6 A A4SSop LAl STREET ADDRESS
orv-srae (g Ot Y FL 2#990 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE ) 1 Delste TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE ! [ pelste TILE {"JChange [ Addition
NAME NAME
STREET ADDRESS S, STREET ADCRESS
CITY-ST-2IP ' CiTY-ST-2IP
13. | hereby cert\fy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

-

+

2/5-Joo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NABE OF SininabiFFIGER OR DIRECTOR

foae ¥ Daylime Phone #

CR2E034 (9/99})



