2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweredylo exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with alfother likd empawered. '

/ an ot e = ' 1
SIGNATURE: V1o P 3 e b ED sltloo  (a)yac-g03s

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR FRINTED Ja)

CR2E034 (9/99)

DOCUM P99000086751 May 31, 2000 8:00 am
USA SUPERROUTES, INC. Secretary of State
05-31-2000 90033 020 ***150.00
Principal Place of Business Mailing Address
2625 WEST STH STREET 2625 WEST 5TH STREET
JACKSONVILLE FL 32203 JACKSONVILLE FL 32254-2066 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI:TE IN THIS SPACE ’
City & Stata City & State 4, FEI Number | /'Apblied For
53— 3 ORI Not Applicable
ap Country 2P : Country 5. Certificats of Status Desired | [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CARLTON W SPENCE
MOTOMW' INC. Strest Address (P.C. Box Number is Not Acceptablé)
50 N. LAURA ST., STE. 2750 2015 WESY 518 STeEpT |
JACKSONVILLE FL 32202 '
City ‘ Zip Code
JPC Y sou JALLE | FL ?225“*\_
8. The above namedtity submits this statemgnt fopdige purpose of changing its registered office or registered agent, or both, in the State of qurida.
SIGNATURE I~ 5 {([ (00
Signature, typed or printed name of reg;slarad%enfand title if applicabie. "“-..,_Q\I_OTE: Registerad Agent signature raquirad when rainstating)} i DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS? $150.00 10. Etection Campaign Fivancing $5.00 My B
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriautics 0
= ontribution, Added {o Fees
(See criteria on back) O Make Check Payable to Department of State | ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TMME | O change (] Addition
NAME SPENCE, CARLTON H NAME ‘
STREET ADDAESS | 2625 WEST 5TH STREET STREET ADDAESS
erv-st-2r | JACKSONVILLE FL 32203 CITY-ST-2IP :
TME ) S O Delete MLE ! [(Jchange [ Additien
NAME SPENCE, JEFFREY C NAME ‘
STREET ADDRESS | 262% WEST 5TH STREET STREET ADDRESS 1
orv-st-zp | JACKSONVILLE FL 32203 - oiTY-s1-2P | .
e (I Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
I ciry-S1-21P CITY-5T-2IP :
TIMLE O pelete TME ; [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§T-2P ‘
TiIE [ Datete me *‘ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T1-2p CITy-§1-2P :
TITLE [ Dalete TITLE , Ol change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP !



