2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PLGO0003 UL O

1. Entity Name-

WinTer Pagk TRANSPORT , TNC-

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91406 041 ***150.00

Principal Place of Business Mailing Address Ne
1010 ERARDEN DR Ibin GARDEMN <.
WINTER. PARK, FL- HINTER PARKC, o
32785 225789
2. Principal Place of Business 3. Mailing Address
010 CARDIEN DR . 1010 GARDEN DK.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WINTER PARK, FL WINTER PARK, FL. 59-3L0D £53 Not Applicable
Zip Country . Zip Country " ) $8.75 Additionar
2 27 % . O ) 6 3 277 % ] 5. Certificate of Status Desired [ Foo Requirec; lona
Y 6. Name and Address of Current Registered Agent - 7. Namae and Address of New Registered Agent -
Name

SpieceL & UTRERA, PA.

Street Address (PO, Box Number is Not Acceplabie)

323 WesT KenMNepy BLVD.

‘TAN‘Pﬂn F(’ 33¥) City

FL Zip Code
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
Signature. typed or printed name of registered agent and iilla if applicable (NQOTE' Registered Agenl signatura required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back) O

Trust Fund Contribution.

Added to Fees

i OFFICERS AND DIRECTORS 12

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

) O Delete it OUWNEIER /PRESIDENT

} NANE Karir L. CEOPIE R
5 SREETADDRESS | | 51 (> @ARDIEN DE..

orry-sT-2P WINTER PARK, FL. 3278

{7 Changa

KXY aqattion

- [ pelete TILE
- NAME

STREET ADDAESS
CiTY -57- 2P

O Changs

[] Addition

o . : - [ Desete TITLE

NAME

o STREET ADDRESS
ST-7p CITY-ST-2IP

[ Change

["] Addition

{7 Delete TILE
NAME

sannren STREET ADDRESS
5771 CITY-§7-21P

[ Change

[ addition

I Delete TILE
NAME

srnoLes STREET ACDRESS
o1 7m0 CITY-ST-2IP

[ Change

[ addition

[ Delete TITLE
. NAME
— STREET ADORESS

cr 70 CImY-S1-2IP

] thange

[ Aadition

: | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Sectien 118 C7(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 raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that

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

sansture: o A Looped)

my name appears in Block 11 or Block 12 if

4 [25 00 2o7-644-31/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (9/99)



