‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109018 1 May 04, 2000 8:00 am

1~ Enty e Secretary of State

XPRESS TRANSIT; INC. 05-04-2000 90123 048 ***150.00
Principal Ptace ot Business Mailing Address
ROAN LANE ROAN LANE e -
“=~ PARK FL 33402 LAKE PARK FL 33402

Suite, Apt. #, etc. éuit_e‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE

[ ABfonle FL ok fdrk FL 153049959 5 e e s

\52'@ O3 %_ IM( iz'ap%g_ (‘ °“;;'L Ba 4 C.ALS Certificate of Slatus Desired (3 ?e%'ggmﬁid;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent "
Name
COOLEY, TAMIKA Street Address {P.0. Box Number is Not Acceptable)
ROAN LANE
LAKE PARK FL 33402
City FL Zip Code

8. The above nameghentity submits this stg bnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/21 faero

»

/ oy,
4 11—'_"

SIGNATYRE
Hagature. typed o printghs namevwstbereTacad agent and tile i az{fabm (NDTE. Rogistered Agenl signalure required when reinsranng} 7 Date 7
L

9. This corp:guon is eligibé to satisfy s Intangible FILE NOW!!! FEE iS $150.00 10, Elsction C. won Financi

Tax filing seguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00  Election Lampaign Financing $5.00 may Be

o Trust Fund Contribution. 0 Added ta Feas

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE . (J Change (] Addition
NAME

STREET ADDRESS
CITY-5T-7IP

4.

TITLE i+ . ] Detete
NAME 761/7'\%& &D!
STREET ADDRESS O Cﬂ-:,:"z

orvsae |y ded (LI AL SO0 3

TITLE [ Detete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P )
Tme - T ] Delete e 7 ' = Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

TIILE O pelsie TITLE Ol ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T1-2iF LITY-ST-2i1P

TITLE O neletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

TLE {7 Detete TiTLE [ change ] Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iF CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Secticn 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental 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 corporation or the recelver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

SIGNATURE: L _ ____

changed, or on an attachment an address, with all otpfer Jike empowered. /

OF SIGNING OFFICER OR RIRECTOR

0 RO

.2



