FILED 2

03 FOR PROFIT CORPORATION
" Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000002831 255 Secretary of State
1. Entity Name 01-31-2003 90373 022 ***150.00
DAKOTA TRANSPORT, INC.
Principal Place of Business Mailing Address
544 PELICAN KEY 544 PELICAN KEY D
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 .
2. Principal Place of Business 3. Mailing Address a )
1 Independent Drive One Independent Driwv .
Suite, Apl. #, etc. Suite, Apt. ¥, elc.
Suite #3306 Suite #3306 [CJ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number y Applied For
Jacksonville, Fla j‘acksorwllle, Fla 59-3155309 .
- Not Applicable
— ; " n ™
33%02 Country ZI%2202 Coun %SA 5. Certificate of Status Desirad O Sg'ggﬁf:é"ma'
o 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name . ’ : ’ =
ZISSER, BARRY L Street Address {P.O. Box Number is Not Acceptable)
3306 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City Zip Code
B FL
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. | am familiar with, and accept
the obligalions)gffr oistered agent.
s.éi. URE /P f{ —\Wf\ | (Q\ T fav)) ﬁ
Signature, n_!ped or printad na?pﬁmgis(ered agent and titla IF&DD'ECEINB. [NOTE: Ragistered Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . .
. . 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1",2.003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
R ) N "
10. L e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D " O Delete TME - [JcChenge ] Addition | &
NAME . ZISSER;: BARRY L NAME e
staeeT aooress | 3306 INDEPENDENT SQUARE STREET ADDRESS 3
CITY-ST-7IP JACKSONVILLE FL 32202 - CIFY-5T-71P g
o
FITLE D Bﬁleie TITLE [ Change [ Addition g
NAME PERRYE, JEFFREY H. NAME
STREET ADCRESS | 544 PELICAN KEY STREET ADDRESS
CITY-8T-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
Tme O Datete TLE . [crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WIE [ Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CiTY-ST-2IP
TImLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. I hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt 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
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likefempower
<A AT gy e /- y
SIGNATURE: CAATURE REQUIRED N _353-3332.
Y SIGNATURE ANDTYPED OR 7ﬁ|NTEn NAME OF SIGNING OFFICER orﬁmscmn - Dats Daytima Phone #




