2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUMENT # P99000106343 "Seeretary of State

FLORIDA U.S. SPECIALIZED CARRIERS, INC. 05-02-2000 90005 046 ***150.00
Principal Place of Business Mailing Address
11D SMe-otaT-BRIVE HHO-SW—SH5FDRIVE N
CTESSS EL 33008 HOLLYWOOR-Fi—33033-
810) SW ayrh P 20 Box X2 YRY|
Suite, Apt. #, efcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State . 4. FEI Number Applied For
M ﬂﬂ'Mﬁé_‘_ FLO RIDA ‘ SOU’TH FLoRi DI }:1 ol A .5’:-'0?66 89..;1 Not Applicabie
Zip ' Country Zip Caunt N . $8.75 Additional
,3 3 0 2 6 0 S (3‘ 9 3 06’ D\ 0 é R 5, Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T 1T Namg 8 e e e i T —
plcvs Dym4as
SPIKES, SANDRA Street Address {P.O. Box Number is Wt Acceptable)
4010 S.W. 31ST DRIVE - §/0/ W 2yth FiRCE
HOLLYWOOD FL 33023
Ci ; o
Y 1eamAL FL | 3%8a5
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.
smwmuam (&M——' Marcvs Dumas VAy o
Signature, typed of printed name of ragistered agent and ttle it applicable. 4 (NOTE: Registered Agent signatura raquired when reinstating) . DATE
9. This corparation is eligible to satisfy its Intanglble FILE NOW !} FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 -
9 Te , Trust Fund Contributian. (0 Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE PRESIDENT 7 pelete TILE [0 Change [ Acdition } =
NAME MARPCUS DUMAS KAME -
STREETADDRESS | #9103 SW Ayt PLACE STREET AUDRESS
CiTY-ST-ZIP WV RRRR F Ia 3 20 a5 CITY-5T-2P
TITLE VICE PEESIDENT 1 Delete e (D Change [ Addition |«
NAME HALoLD MHeERTH NAME
STREETADDRESS | 7 7 S0 AW 1D+h STREFT STREET ADDRESS
CITY-ST-2P Pemprexe PinEsS, £L 33029 CITY-5T-2IP
TiTLE SECEETAEY 1 Deteta TIME O Change (T Addition
NME - -~ [GA DY AP S R O I -
SREETADDRESS | @/0( Swd 2qth PeitE STREET ADDRESS
Ty -ST-2p midnmA®  Fe 33025 CITY-§T-2P
TE “REASNRER [ Delete TIMLE [ Change ) Addition
NAME GRiIL DumAg NAME
SREETADDRESS | @401 Fw 2yPw Pince STREET AUDRESS
CITY-ST-2IP MIEMM, FL 33015 CiTy-57-21P
TITLE [ oeiete TIILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IF
TITLE . O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . .y STREE[AQDBESS P s - PO
CITY-ST-7P ; e ' EITy-ST-2IP
13. | hereby certify that the information supplied 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 repart ar supplemenital report is true 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 carporation or the recaiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other !ike empowered.

SIGNATURE - V" Nee s o - tiaRes S Dumag 2 t00  agu gz~ by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




