2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P 75 FILED
DOCU 99000089750 May 02, 2000 8:00 am
ORSO TRANSPORTATION, INC. Secretary of State
05-02-2000 90123 044 ***150.00
Principal Place of Business Mailing Address
2636 BRIDLE DR 2636 BRIDLE DR
PLANT CITY FL 33567 PLANT CITY FL 33567-6742
F P s KRR
Suite, Apt. 4, etc. Suite, Apt. #, elc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, El Number . Applied For
- 3510 143 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - 'Né‘rneﬂ BRY avru
ndren

(SO
PHILLIPS, LORI A r L . .
121 N COLLINS ST R0 B RETSr v

PLANT CITY FL 33566

. > Plan~t ity FL [B3%K7,7

8. The above name its Lt or the purposg of changing its registered office or registered agent, or beth, in tl"a State of Florida.

CR2E034 (9/99)

SIGN&TU e Andrew Orso L 4=24-00
Signature, typed or printed name of registared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) m
8. This corporation Is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Added 1o Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE V,’@_ P{ n d..en-f Mnejgtg TITLE Vice President X Change  [2] Addition
NANE Laes A . oS NAME Andrew Orso
STREETAORESS | 5 g9 3¢y B ric] e %' v STREETAODRESS | 2636 Bridle Drive
CITY-87-2IP Plarnt Ci4y FL 3 07 CITY-§7-21P Plant City, FL 33567
T —
TITLE Treasurer . Delete TITLE Treasurer ¥ J Change [ Addition
NAME Lori 4&. Phillips NAME Andrew Orso
STREET ADDRESS | 2636 Bridle Drive STRETADDAESS | 9636 Bridle Drive
GY-STTP  [Plant: City., FL 33567 . ST | plant City, FL 33567
TITLE . [ Celete TITLE 3 Change [ Addition
NAME h ’ ) NAME - Te e — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Andrew Orso 4=-24-00" (888) 895-9882

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




