2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # S25318 FILED *
1. Entity Name May 22, 2000 8:00 am
VETERANS TRANSPORTATION CO. OF CENTRAL FLORIDA, Secretary of State
05-22-2000 90052 044 ***150.00
Principal Place of Business Mailing Address
907 ROBINSON AVE 907 ROBINSON AVE
8T CLOUD FL 34769 ST CLOUD FL 34769-2063
us Us
[T IR OAARIRARAN
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apptied For
59-3046525 Mot Applicable
Zip Country p Couniry 5. Certificate of Status Desired g ?(-:asa.zghﬁseﬁﬂ‘,}??' U P
-=——+ —- - -§: Name and Address of Current Registeted Agént 7. Name and Address of New Registered Agent
Name
WOOD' PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
907 ROBINSON AVE
ST CLOUD FL 34769
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 or printad name of registersd agent and title if applicabile. {NOTE: Registerad Agent signature required when rainslaliqg) DATE
B o maaranomonndasor " | atorMaY 1,2000 Fou wilbe $agnop | ' SoctenCampatn iranong - $5.00 vy bo
=0 ' ¥ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11 _
TILE P [ Delate TITLE O change  [J Addition | &
NAME WOOD, PATRICIA NAME &
stheeT 0oRess | 907 ROBINSON AVE STREET ADDRESS &
orv-sr-2¢ | ST CLOUD FL 34769 ay-sT-2p o
TITLE I Delete TITLE [Jehange [ Addition ?:.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ’ [ Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP -
TITLE : O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

43, | herelby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ’ “M"Jr%; !/M lf"af’ 00 (‘-{07%1{{0,{533

oY
efuméﬁé’nﬁn TYPED OR PRINIED-NAME OF SIGNING BFFICER OR DIRECTOR Date Daytima Phane #




