-~ 3
DOCUMENT # P99000076358 Apr 02,2001 8:00 am
1. Entity Name r f
MEDITRAN EXPRESS, INC. ecretary of State
04-02-2001 90098 011 ***150.00
Principal Place of Business Mailing Address
12600 BELCHER ROAD SOUTH.#106- 12600 BELCHER ROAD SOUTH.#106-
LARGO FL 33773 LARGO FL 33773 UVUVUUAUL
Suite, Apt. #, etc, ‘:Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3592520 Applied For
Mot Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - o 7. Name and Address of New Registered Agent
Name
LABRECOUE‘ EDWARD C Street Agdress (P.Q. Box Number is Not Acceptable)
1202 NEBRASKA AVE.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and titls if applicable. {NOTE: Registerad Ageant signature requirgd when reingtating) DATE
i ion is eligi isfy i i [} ) . ) )
9. ihlsrcltjc)rporatlclm is ehglblg ul: sattls:fyéts intangible A Flhiy?vgoo{l FFEE IS“I$I;| 5(;50500 o 10. Election Campaign Financing $5.00 May 8o
ax i m‘g rgquwemem anc glects ta do so. fler ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DEGEN, SUSAN L -
STREET ADDRESS | 2930 166TH AVE. STREET ADDRESS
GrV-S2P | GLEARWATER FL 33760 om-51-2¢
TITLE 3 velete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE ™™= ST TN T e - [ pelete ETmET T - T - v == Change™— [ ‘Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-ST-2IP
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 directar
of the corporation or the receiver or trustee empowered to axecute 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 cther like empowered.

SIGNATURE: A7 Desind  Susan L. Deqen 03/28)b) 727-533-8373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

i

CR2E034 (10/00)



