2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/39)

DOCUMENT # M58439 .
byt May 01, 2000 8:00 am
ROOM TRANSPORT CORP. Secretary of State
05-01-2000 90469 016 ***150.00
Princinal Place of Business Mailing Address
3670 NW 27TH ST 3670 NW 27TH ST
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-1811
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T : - 65-9003-831 -+ —:}- -|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
OMPHROY, MARLENE Street Address (P.C. Box Number is Not Acceptable)
3290 N.W. 21ST ST
FT LAUDUERDALE FL 33311
City FL Zip Code
B. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
- . . Y . . . "' *
8, Ihlsfﬁ:_orporan?n is EW;gIb:;B tala set'ttw;sfydlts Intangible FI;E NOw!! I;EE ¥9f11$;59.00 ] 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. I} Added fo Fees
{See crileria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O] oelete TILE [ change [ Addition
NAME OMPHROY, MARLENE HAME
STREET ADDRESS | 3870 NW 27TH ST. STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL cIrY-ST- 2P
TILE D T Delete TITLE [ change [ Addition
NAME OMPHROY, ROBERT NEIL NAME _
STREET ADDRESS | 3670 NW 277H ST. STREET ADDRESS
erv-st-2P” | FT LAUDERDALE FL -q cav-sr-ze o . _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
e O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 executa this report as required by Chapter 607, Florida Slatutes; and that my name appea;ﬁ Block 11 or Block 12 if

changed, or on an attachment with an adgress, with alt othar fike empowered. M
L

.
Dayume Phone #

SIGNATURE AND TYPED OR PR:MTEWF‘QGNING QFFICER OR DIRECTOR

SIGNATURE: Rdes\ 5 Jrag Lf—//z?/w

— ' 4



