2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

Entity Name

S34430

DRT EVERGLADES PASSENGER SERVICES, INC.

hcipal Place of Business

9 SW t7TH STREET
JRT LAUDERDALE FL 33315

¥
)

Mailing Address

P.O.BOX 165161

FORT LAUDERDALE FL 33316
us

Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90122 010 ***150.00

30029891 )
IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
, 65-0250899 Net Applicable
Zj Count Zi Count m
] " ountry P ouniry 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
. 6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
= ——— e e T T P — ——
SCHUBEHTH’ EUGENE Street Address (P.O. Box Number is Not Acceptable)
619 SW 17TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code
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.
GNATURE
| Signature, yped or printeg nama of registered agent and title if applicable. (MOTE: Registerad Agent signature required when rainstating) DATE
. L o ’ n
. This corporation is liginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremént and @lects to do se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS | I3 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 13
iLE VP 1 Delete THLE [ Change ] Addition
JME SCHUBERTH, VIOLA NAME
reET ADCRESS | 7704 FALL CLIFF RD. STREET ADDRESS
[rY-s1-2P LAS VEGAS NV 89149 CITY-ST-ZIP
{rLE PSTD O Delete TTE [ Ghange [ Addition
ME SCHUBERTH, EUGENE NAME
TREET ADDRESS | 619 SW 17TH STREET STREET ADDRESS
iTY-57-21P FT LAUDERDALE FL 33315 CITY-§T-2P
[LLE i T - e . rm«ple_‘e-:. - ¢TI)ILE - S AT e T~ = ..;'D. Cﬂan_g_e d_[:l édgll?ﬁ
AME NAME
TREET ADDRESS STREET ADDRESS
1TY-ST-2IP CITY-ST-2IP
TLE [ Detete WITLE [J change ] Addition
IAME NAME
ITREET ADCRESS STREET ADDRESS
Y- ST-2IP CHTY-5T-2P
TLE O] Delete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Y- $T-ZIP CITY-5T-2IP
ITLE 1 Detete e Ochenge [ Addition
{AME NAME )
TREET ADDRESS STREET ADDRESS
TY-5T-21P CITY-ST-2IP .

changed, or on an attachment

SIGNATURE: Y

3 | hereby certify that the information supplied with this filin

powered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
#ih an address, with all gther I|ke

(N2-5-00 4’545’&/{.3- M203

16faduAE AND TYPED OpPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

<A

,Déyhme Phone #

216280

Y

CR2E034 (9/01)



