: .
- .

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000098537 '

OPTIMAL TRANSPORT, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
7200 ALOMA AVE. SUITE F

WINTER PARK R 32792

Mailing Address
7200 ALOMA AVE.. SUITE F
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailling Address

Suite, Apt, #, sic.

Suite. Apt. 8, elc.

FILED

May 27,2003 8:00 am

=1

Secretary of State

05-01-2003 90775 005 ***150.00

b O BV IR

OO

'

[0 GHECK HERE IF MAKING CHANGES .

i

City & Stata City & State 4. FEI Number 'TAppied For
: 74 "30 bl 2—‘70) | |Not Applicable
Zip - Country Zip Cauniry &, Certificate of Status Desired O ?:;g?d ‘:‘ig:gm“al

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent |

e - Tom— dSerm e v e st s L _b-NAMem— o e e s e = D "= ez
EBMAN, JOHN f

! 10 B Streel Address (P.O. Box Number is Not Acceptable) ;
2699 LEE RD., SUITE 320 ‘
WINTER PARK FL 32789 |

’ City FL I Zip Cod

The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

-tha cbligations of registerad agent.

SIGNATURE
Ne Signalure. typed o printid nam of regisiered agent and bite il 2R pcabe.

(NOTE: Fegisterad Ager signalure required when rainsiaing)

— 1

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|
|
I
!

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TE PD [ Detete TmE O change [ Adgition

RAME ENGELMAN, GREGORY P HAME

streer aooress | 1829 KALURNA CT. STREET ADDAESS !

CITY-5T1-2P ORLANDD FL 32806 CITY-ST-ZIP I

TinE VD O Detete T 0 Chan;ge [ Addition

NAME FLOYD, JODIE § . NAME . :

smeer aocaess | 128 ROANN DR. STREET ADDESS

orv-st-zp | QVIEDO FL 32765 CITY-ST-20

e O oetete TLE O Change (] Acditian |
_TNAMETT ——— e e —————— v | Y il Tl T T e e e e T T

STREET ADORESS STREET ADDRESS T

CITY-ST-0P CITY-57-P :

Tme [ Detete TE O Ghar;»ge [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS [

CITY-ST-TP CITY -ST-2P

1T 3 Delete TmE [JChange  (J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST1-Z1P CiTy-ST-2P

Tme ] petete TIRE [l Change [ Addition

RAME NAME

STREET ADDRESS " $TREET ADDRESS

CITY-ST-21P CIY-5T-2P

12. | hareby certify that the information supplied with this filin

of the corpor;

changed. or on an atlachment with an address, with al ’- [ ErTpOw
SIGNATURE: ___ SIG NAT,;J{L;&

s ; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fndicalgd on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
ation or the receiver or trustes empowerad to axecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

SIGHATURE ANDTYRER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

CR2E034 (10/02)



