2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59326

1. Entity Name

900 TRANSIT, INC.

Principal Place of Business

2400 SILYER STAR RD
STEC

ORLANDO FL 32804
us

Mailing Address

2400 SILVER STAR RD
STE C

ORLANDO FL 32804-3326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90264 021 ***150.00

I

(AR AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 137619 Nat Applicable
- . c -
2 Country Zip ountry 5. Certfficale of Staws Desred ~ [] 98- Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKES, RICHARD J
8348 GRANADA BLVD
ORLANDO FL 32836

Name

Street Address (P.O. Box Number is Not Acceptabie)

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 - -

_vSignature, typed ar printed name of registered agent and title if applicdble

(NOTE' Registerad Agent signaturg raquired when reinstating) DATE

9. This corporation is efigible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax ﬁling rgqui_rement and e!ﬁcii to (_40 $0. wAﬂer MAY 1, 2000 Fee will be $550.00 10. 1E'rﬁ§tt Igzn%ag;i?bnusg: neing | fzgﬂohgziss e

{See criteria on back) T 0O Make Check Payable to Department of State
11. ” OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
THTLE PST - 7 Delete TITLE Clchange  [J Adoiton | §
NAME WILKES, RICHARD S NAME 2
staeer aboress | 8348 GRANANA BLVD STHEET ADORESS &
cmv-st-2p | ORLANDO FL 32836 CiTY-s1-29 o
TITLE O pelete TITLE [ change [ Addition E:‘:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-ZP
THLE O Delete TILE ) change  [] Addition
HAME Bl - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Dpelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§7-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-7P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 recaiver of frustee empowerad to execute this report 4s required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepit with an agdress, with all other like epapowered.
. - st A £ o
A XA “ Ve gl ol 9 -

SIGNATURE:

SIGNATURE ANDTYPED OFIfINTED NAME QF SIGNING QFFICER OR DIRECTOR

/Date Daytme Phone #

“f/&/av %7‘1{11,)3;*3

V4



