2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102425

1. Eptity,Nanid

DIVISION 1 TRANSPORT, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 20009 043 ***150.00

11380 PROSPERITY FARMS ROAD #201
PALM BEACH GARDENS FL 33410

Principal Place of Business Mailing Address

11380 PROSPERITY FARMS ROAD #21
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number N Applied For
. @S'OC%-’! w 2 ; ; B Not Applicable
ip. -~ li Zi it
- dp Couiry P Country 5. Certificate of Status Desired O $875 Addltronal
Fea Required
“6. Name and Address of Current Registered-Agent e 7. Name and Address of New Registered Agent
Name
HELGESEN* ANDREW Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD #201
PALM BEACH GARDENS FL 33410 %
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 of printed name of registered agent and titla if applicabla. ({NOTE: Registerad Agent signatura requirad when reinstating} DATE
. L s . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i
Py Trust Fund Centribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO Delete o D P [ Change Y3 ddiion
NAME MULLANEY, DONALD K NAME Sf,mmgey (IYNHCHA
STREET ADDRESS | 991 NORTHLAKE BLVE. #214-A SrEAES | SIS Canada_ Cou
av-sr2p s | [aKe WD Tt 33463
e D Delete TME DST ' [J Change /‘QAdditiun
NAME MCMANIS, DAVE NANE MU LAY DERCRBH A
STREET A0DRESS | £705 CORPORATE WAY #2090 STREET ADDRESS \Bog Q AN m /{’&\J 2D-
om-STZP | WEST PALM BEACH FL 33407 ov-s1-2e AU BEAT 6/—9(& ENS, FL23HE
TILE [ Dalete TME _ (] Change [ Addition |
“RAME B R === e - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TME [ Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITiE [ pekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fitin
indicated on this report or s (?
of the carporation or the g
changed, or on an attacfment with! an address, with all ot

SIGNATURE:

@ this report as required by Chapter 607, Florida Statutes; ana that
empowered.

)R

! does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shalf have the same legal effect as if made under oati
eiver Or trustee empowered 10 gxe

f that | am an officer or director
name gopears in Block 11 or Block 12 if

ST &5LK

SIANATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR(BIRE

Daytima Phone #

%

CR2E034 (10/00)



