2000 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # PQ30000880 . A .
1. Exity Name R L~ Jun 22,2000 8:00 am
Ty
ACCU-TRANS FINANCE, INC. \2\ [ Secretary of State
f 06-22-2000 90001 040 ***150.00
Principal Place of Business Mailing rddress”
1950 18T AVE. NCRTH 1850 18T AVE. NORTH
ST. PETERSBURG FL 33N3 ST. PETERSBURG FL 337138908
*
2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE)Number, | F Appiisd For
App lie 4 or Not Applicable
Zip Country Zip Country o - $8.75 additional
§. Certificate of Status Desired 0 Fee Requlrad
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—- - B . Name. . . et e e - [ — - _— -
HALSTEAD- LARRY Streel Address (P.O. Box Numbar is Not Acceptable)
1950 15T AVE. NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
B. The abovae named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
[t
SIGNATURE e}
Signature, Iyped or printed narme of regustenad sgent and tits | apphcabia, {NOTE: Regisiered Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) .
Tax filing requirement and elacts fo do so. After MAY 1, 2000 Fee will be $550.00 | 105::§:|2unrzaén;a;?:mﬁi:: eing ;sdsdfﬂon“ B_e_'_ .
= [Se6 crilenia on back)— - —— — M 7|7 "Wake Check Payable to Department'ot State | T T ’ -
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TME Dive stor (3 ekt TME (JGhange [ Addiion | &
fos]
NAME Lorey Walstead N 3
STREET ADDRESS pO J. % 7q go STREET ADDRESS prd
CITY.ST.2IP 3. Petersbunm aL 2323 of | crvstze ‘éJ
TnE 5 ’ 1 pelete mE O change [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Ciry-St-np
LE - . — DOoewe TME 1 Change [ Addition
- . X T -t e e e = .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F T T - = - oy:st-op —| ~ S - - - -
e O Dewete TMLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-S7-0P
THILE O Delete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TiLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY- ST-P CiTy-S1-2IP
13. | hereby certity that the inlormation supplied with this tiling does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. { further cextity that the informalion
indicated on tais report or supplemental report is true and acturate and that my signature shall have ihe same legal eflect as it madae under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to execute this report as requirgd by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ddress, with ali other like empowered.
PO R
SIGNATURE: -
E OF SIGMING QFFICER OF DIRECTOR Date Daytrne Phone &




