B

200¢ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081983

1. Entity Name

'E"TRANSIT, INC.

May 17, 2001

Y Secretary of

1%

Principal Place of Business

725 W. CENTRAL BLVD.
ORLANDO FL 32805

Mailing Address

725 W. CENTRAL BLVD.
ORLANDO FL 32605-1804

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, eic. Suite, Apt. #, etc.

8:00 am®
State

05-17-2001 91335 022 ***150.00

80053979

LI

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For

Not Applicable

Zp . Country

Zip

4. FEI Number
39 P07z

ntr .
Country 5.  Certificate of Status Desired O

$8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRENYO, CHRISTOPHER
725 W. CENTRAL BLVD.
ORLANDO FL 32805

" EEaye [ Prenye

Streel Addr?%ﬂﬁfimﬁr:s Not Accepta @

Y DArAwedO FL

oS

SIGNATURE

-
3
v

3v ze)

(ﬁnature. typdd or printed nama of registered agent and tille it applicable.

(NCP@: Registered Agent signature reguired when rainstating)

DATE

9. This cerporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State | .
1. OFFICERS AND DIRECTORS i B - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN11%. | .
TTLE D ’ W‘E it3 PRes 3&3"1" w_[_:_hange O] Aadition: | &
NAME BRENYO, CHRISTOPHER NAME beorae M- BRenyD ile
staeet anoress | 726 W. CENTRAL BLVD. war. ) STREET ADDRESS g ' Fral g / vl 3
omv-s-z¢ | QRLANDO FL 32805 ot f ciry-sT-op 7&5' w. Cen g:;
TIE TILE v ! f;s:
NAME I ] NAME .
STREET ADERESS }jﬂ-%ﬁw STREET ADDRESS -
ev-st-ze ) - A R LCITY-§T-2IP _ . : e g T B
e O Delete T . j: 7}'Change 2L gditon
NAME NAME R P
STREET ADDRESS STREET ADCRESS St: T 0
CITY-5T-2IP CITY-ST-2IP R =
TILE O Delets TILE ) o ! [ ctiangs 3 Addition
NAME NAME W
STREET ADDRESS STREET ADDRESS .{SP -
CITY-§T-ZIP CITY-5T-21P L.
e 3 Celete e W [Jchangs [ Acdilion
NAME WAME . N
STREET ADERESS STREET ADDRESS
CITY-5T-2iP oITY-§T-2IP
TILE 3 Deletz TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-57-2Ip

13. | hereby certify that the information suppli
indicated on this report or supplemental regort is true and accura
of the corporation or the receiver or trustee empowered to exec

changed, or on an attachment with ansackfess, with gll other li mpowerad.

SIGNATURE:

with this filing does nat gualify for the exemption stated in Section 118.07(

] 3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
‘this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

Date

bt Soar gt 5287

Daytima Phona #



