2001 UNIFORM BUSINESS REPSHT (UBR). 1 9

DOCUMENT # S25318

FILED
Jun 08, 2001 8:00 am
Secretary of State

13. | hereby certily that tha information supplied with this i

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal i (
trusiee ampowered 1o execute this rep:g a:: required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er .

of the corporation of the recety
changad, or on an attachm

SIGNATURE:

an address, with el oither ilke ern

does not qualify or 1e exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartity that the information

OF SIGNING OFFICER OR (SRECTOR

el h-

act as if made under oaih; that | am an offi¢er or director

> | (Yo7 —/¥33

Dets Cayrme Phane #

1. Entlty Name \
05-01-2001 90029 039 ***150.00 :
VETERANS TRANSPORTATION CO. OF CENTRAL FLORIDA.
EE E
Principal Place of Business Mailing Addrass
07 ROBINSON AVE 807 ROBINSON AVE
ST CLOUD FL 34769 ST CLOUD FL 34789
us us
2 PrincoalPaca of Busioss 3 Waling Adcress ||||\|ll||l|||||||| " " ||l || M"I“ |||ﬂ||||| l[ll“"l i
JYss Ackatd AuS 34X Packake__fef ;
Suite, Apl. #, atc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE i
City & State Cily & State 4. FEINumber  £O-S(46ROR Apptied For
§7. Oioud FL. §7. Chovd,; f%- Net Applicable i
Zip Country Zip Country . i $8.75 additional 7
. 5. Certificate of Status Desired [ h ]
Y27 US#H 347722 5h Fee Raquired ,
e o= et 2o g, Name and Address.of Current Reglstered Agent. . _ . 7. Namo and Address of New Reglsiered Agent E
Name - SRR ey e —- ;
WOOD, PATRICIA L i o .
; Streel Address (P.O. Box Number is Not Acceptabie)
907 ROBINSON AVE C _
ST CLOUD FL 34769 . ;
i
City FL I Zip Code |
8. The above namad entity submits this statement for the purpose of changing its re: istered office or registerad agent, or both, in the State of Florida. ' ;
SIGNATURExﬁm_wmmmuummmmn spplicabls. {NOTE: R, qistenad Agent 3l pnalure required whan reingtating) DATE [
8. This corporation is eligible to satisfy its Intangible FILE NOW!1| FEE IS $150.00 10. Elsction C ‘an Financin . :
Tax filing requirement end elacts 1o do so, After MAY 1, 2001 Foe wiil bs $550.00 Tr::ll?:nundmcng:t‘r?:uﬁ;n. ¢ ig.gowh;gyefo i
{See criteria on back}) Make Check Payable to Departmant of State
1. OFFICERS AND DIﬁECTOHS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 § i
Ll P 3 Detets e P P crenge [ Acdition | &
e WOOD, PATRICIA e osd, PRTAICIR 2
STREET 4D0RESS | 907 ROBINSON AVE sttt anoness |3Y 55 AU g
et | ST CLOUD R 34769 omeste ST esomd, (o T2 il
TRE ] Delets TME O Crange £ Additon | &
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2IP
-““-E-h. R S bl B "‘E}’Delete'-'—'-v"' ~TTLE e - e e * ——yrr --—-_-—“——I;I.—cm " -D:*nﬂ“m ~—
NAME NAME at : s
. STREET ADDRESS P, e e = v — Y CTREET AUORESS e e e ————— ——— - N
CTY-ST- 2P cy-ST-2p
ML {J Delete TIE Elchange [ Adiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S$T-2P CITY-51- 7P
mLE O betets TME Oichangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TTLE O3 Detete e O change [ Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LITy-S1-2P



