2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S85302

TRANSPORTATION COORDINATION SERVICES, INC.

Principal Place of Business
P O BOX 2535
ORLANDC FL 32856

Mailing Address
P O BOX 2535
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 APR23 Pl 2: 17

SECRETARY OF STATE
ATUARASSEE, FLORIDA

AV ENRMEET BRI

] CHECK HERE IF MAKING CHANGES

CAMILLO, JOHNM.PA. .

1600 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309

City & State City & State 4, FE! Number Applied For
650289783 Not Applicable
Zi Zi C iti
i Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity subomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and ttle if applicable.

(MOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Faes

Make Check Payable to Florida Departmant of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delste TILE Ol Change [ Addition
NAME SPINELLI, MICHAEL NAME

sTReet a0orEsS | P.C). BOX 568608 N/A, STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32856 CITY-§T-2iP

TITLE VPD 1 Delete TITLE ] Change  [] Addition
NAME SPINELLI, JOSEPH NAME LML Lo | =l

stheeT a00Ress | P, O, BOX 568608, N/A STHEET ADDRESS O5/02/03--01073--013 150,00

CITY-5T-2IP ORLANDO FL 32858 CITY-§T-ZP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP CITY-ST-2P

TITLE [ Dalete M O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP \ ‘\\

TITLE 1 pelete TITLE \l ] change  [] Addition
NAME NAME V-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ETY-SPZIP

12. ) hereby ceriify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an I th all other like empowered.

Date Daytima Phone #

2003 Yo7-S32-25707

SIGNATURE: TR E W aRa Spwas s doeie
T

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ‘.;

CR2EG34 (10/02)

AY 880090



