2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000073169 N ereiay of State

EXPOSITION TRANSPORTATION, INC. 03-07-2000 90073 050 ***150.00
Principal Place cf Business Mailing Address
<+ WEST GRANT STREET 440 WEST GRANT STREET - - -
JTim EL 32808 ORLANDO FL 328063336
ST s 0O A NP

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For

\5—? '\3\5-9 / L/Q / Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee RBequired
6. Name and Address of Current Registered Agent _ ) o __7._Name and Address of New Registered Agent [

Name

AUWE, MICHAEL F Street Address (F.O. Box Number is Not Acceptable)

1501 VENERA AVE

STE 300

CORAL GABLES FL 33146 , ‘
City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pnnted name of registered agent and titie 1 applicable [NOTE: Regstared Agent signature requirad when resnstating) DATE

8. This corporation i eligible o satisly s Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Finenaing $5.00 nioy 50

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees

(See criteria on back) Ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 _
TITLE D O Delets ML Ocrenge ] Adiion | &
NAME AUDIE, LORI A NAME @
smeer Aooeess | 5701 ARGOSY COURT STREET ADGRESS §
CITY-5T-21P ORLANDO FL 32819 CITY-57-2P w
TITLE y] [ petete TITLE [ change [ Addition &
NAME QLIS, JERALDINE R NAME
streeT A00Ress | 735 SPRUCE TREE LANE STREET ADDRESS
CITY-ST-21P ALGONQUIN IL 60102 CHTY-ST-2P
THLE O asiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2P
TITLE w {7 betete TITLE {3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-7P
TTLE O belete TiTE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if
changed, or on an attaghment with an address, with all other like empowered. .

SIGNATURE: A SSMTME # Diee To R Z-3-00 Yo7-84/ 2000
st

Z SIGNATURE AND TYPED DR:XITEII NAME OF SIGMING OFFICER OF DIRECTOR Date Dayume Phone #
AL = ;e




