2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000102425

1. Entity Name

DIVISION 1 TRANSPORT, INC.

Principal Place of Business

11330 PROSPERITY FARMS ROAD #201
PALM BEACH GARDENS FL 33410

Mailing Address

11330 PROSPERITY FARMS ROAD #20t
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc,

Suite, Apt. #, alc.

=]

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90078 019 ***150.00

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEINumbet q : Applied For
74’ 2} S @O&? Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired .\I:I ?g'g?qmmma'
8. Nama_nn:;::ld_ress of Current Registarad Agent 7. Name and Address of New Reglsterad Agent ~ T
Namea i
HELGESEN, ANDREW : 5 |
’ Streel Address (P.O. Box Number is Nol Accepiable)
__ _VI3BOPROSPERNY FARMSROAD#201 _ . ... . .| . e coomseo =m0 oo mmmeme -
PALM BEACH GARDENS FL 33410
City I F L Zip Coce

8. The above named entity submits Ihis statement for the purpose of changing its registerec office or registered agent, or bioth. in the State of Florida.
1

4bsioo

SIGNATURE %OJ\-«_ a%ll{/ln

c
] .rypedorpmadnﬁrdmmwagomw e 1 applicabia,

{NOTE: Ragistered Agen signawxe saquired when renstaungy i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria an back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payahle to Department of State

10. Election Campaign i:inanqing-~
Trust Fund Costribution.

$5.00Q may Be

Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

1. OFFICERS AND DIRECTORS 12, .

e D Delete TIE -~ O 2 €5 O cnge Adgition | &3

NAME HELGESEN, ANDREW NAME /}75} V47! /ﬁe }/ @

smeen aooress | 11380 PROSPERITY FARMS-ROAD #201 STREET ADDESS e v #2048 (3

erv-szp | PALM BEACH GARDENS FL 33410 oTy-s1. 2 é [9 \ }Q,,_, ‘% 7.29 ! 8

mLE/-—’—“—“"“' 3 petete TITLE >< 6? f;@ 'ﬂ? &m Q N /\Y’ ! [ Changa anien (4]
-NaME NAME '

STREET ADGRESS STREET ADDRESS 4 g‘c VE—'O m'f’{ U.) { +# =2t 09‘

Cy-ST. 2P CITY-ST-21P IWEB | L 3340 7

e - [ belete THILE =7 : : T Do O Asn

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS i

tTY-5T-2P CITY-§1- 2P : !

T S R = “Ooaee e === T e 1 [TChaage LT Additian™|

NAME NAME !

STREET ADDAESS STREET ACORESS

CIry-S5-7P CItY-ST-2p ;

TmE [ pelete TITLE | [Jchange [ Addition

NAME NAME ]

STREET ADORESS STREET ADBRESS .

CITY-51-2F CINY-ST-2P !

TTE 7 Delete TITLE ! O Change (] Addition

NAME NAME -

STREET ADDRESS STAEET ADCRESS

CTY-ST.1P CITY - ST- 24P

13, | hereby certify that tha information supplied with this filin
indicated an this reéport of supplemental report Is true an

of the sorporstion of the receiver o Irustag empowered to exacule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad,

changed, or on an attachment with an address, with all other 1§

SIGNATURE:

does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify ihat the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director

dhsleoShi-sis666Y

'
|
i
)
!



