2003 FOR PROFIT CORPORATION

~
- UNIFORM BUSINESS REPORT (UBR) b
cHED
DOCUMENT # 434708 FILED
1. Entity Name .
FLORIDA TRANSPORT CORPORATION 03FER 28 RHIG: 3
2 ! . r'—f TE

Principal Place of Business Mailing Address FEE éé_ ?{‘FEO_{@IT%-H
100 RIALTO PLACE. STE 500 100 RIALTO PLACE. STE 500 Al Sock i
MELBOURNE FL 32901 MELBOURNE FL 3290t
S S IR AR AR

Sulte. Apt. #, elc. Sulte, Apt. #, efc. CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'1501439 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | gg;g?q&f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOT"LE’ JOHN H Street Address (P.O. Box Number is Not Acceptable)

100 RIALTO PLACE, STE 500

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and titls if applicabla. {NOTE: Regislared Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPD [ pelete TITLE Ochange [ Addition
NAME SOTTILE, JOHN H NAME LIS E{C:T ==
sTReeT anoress | 100 RIALTO PLACE STE 500 STREET ADDRESS E'E' ; 8.:"! =11 (R4~ *I:lll__l Mri'-"d_} £4]
CITY-5T- 2P MELBOURNE FL 32901 CITY-ST-Z1P
THTLE SD [ Delete e [ Change [ Addition
HaME SEVERS, DWIGHT W NAME
STREET ADDRESS 100 F“ALTO PLACE STE 500 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CRY-ST-ZP
TITLE TAS [ pelete TILE [ Change  [] Addition
NAME WHERRY, STEPHEN R. NAME
STREET ADDRESS | 100 RIALTO PLACE STE 500 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TILE D : 0 Delete TLE Clchange [ Addition
NAME FAZZINI, JOHN P HAME '
STREET ADDRESS 100 R|ALTO PLACE STE 500 | STREET ADDRESS
CITY-ST-ZIP MELBOUHNE FL 32901 CITY-ST-2IP
TIMLE AS [ Delete TITLE ] Change  [] Addition
N STRANGE, PATRICIA A MM
STREET ADDRESS 100 HIALTO PL STE‘ 500 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TITLE [ pelete THTLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
12. | hereby certify that the information sypplied wil does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. ( further certify that the information

indicated on this report or sup A 4 qnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the reg 5 bYwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED o'LéLf

SIGWRE ANDTYPED QR PRINTSD NAME OF SIGNING QOFFICER Of DIRECTOR Date Daytime Phone #

SIGNATURE:

OrOPZ L0

AV

CR2E034 {10/02)



