‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091664, .. Feb 15, 2001 8:00 am
- e Secretary of State

|
CB'A THANSPOHT’ INC 02-15-2001 20088 047 ***150.00

Prirécipal Place of Business Mailing Address

239 N. EDGEWOOD AVE.. SUITE 2 EAST 239 N. EDGEWOOD AVE.. SUITE 2 EAST

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 rer Y

% r"”"i"a' Place of Business 3. Maling Address Wmm N ml | " " " "" " | ” "I"" Iﬂﬂ Im im
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3612246 Applied For
| - Nol Applicable
fip Country ' Zp Country 5. Certificate of Status Desired (| $3'75 A_dditional

Fee Required

=R g - Name and Address of Current Registered-Agent 7 Name and Address of New Registered Agent
Name
EQ%N'BJE%ESB&LEV ARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL Zip Code

8. |The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bieth, in the State of Florida.

SIGNATURE
Signature. Typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
o) This t.:.orporatign is gligible 1o satisiy its Intangible | FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eunc Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITI;.E D O petete TILE [ change ] Additien
NAME ROBINSON, JAMES NAME
STREET ADDRESS | 2396 N. EDGEWOOD AVE., SUITE 2 EAST STREET ADDRESS
otr-s122 | JACKSONVILLE FL 32254 omy-s7-2p
m‘is 7 pelete MLE [ Change [ Addition
NA‘ME - NAME
STFEEF ADDAESS STREET ADDRESS
CITIY-ST-ZIP CITY-8T-2IP
) TI:F;LE e o o S 111 N - © [Jchange  [J Additian
NANE NAME
STr{EET ADDRESS STREET ADDRESS
CIIY-ST—ZIP CiTY-ST-2IP
TﬂiLE C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 oelete TILE [ crange [ Addition
Ni»\IME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI‘;FLE 7 Detete TITLE [ Change [ Addition
N'}ME NAME
SFREET ADDRESS STREET ADDRESS
CT‘TY-ST‘IIP CITY-87-2IP

13. ! nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report )ental regort is irue 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 receiver or trustg#empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on anditachment with an gddress, with ali like empowered. 3/

T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

|

CR2E034 (10/00)



