2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061414 Apr 18, 2000 8:00 am
1. Entity Narme
ROSS TRANSPORT, INC ecreta b Of State
! ’ 04-18-2000 90198 045 ***150.00
Principal Place of Business Mailing Address
i7i6 WEST COLONIAL DRIVE 1716 WEST COLONIAL DRIVE
JTITTOFL 32604 ORLANDO FL 32804-7010 o Uy =
- . ' *
‘=
2. Principal Place of Busingss 3. Mailing Address . .
63/ U3 Higsnvny ONE- £31 S Histwny One
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Su e 3ol Ste 30
City & State City & State 4. FEI Number 59'3264334 Applied For
Mo mﬂm Redcr , FL Moens Pﬂ‘.rﬂ bescy Fr Not Applicable
Zip Country Zip ) Country . . $3_75 Additionat
23 4 oF p; ﬁ ¢ %3 l{—DS ﬂ , A 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent " - ~== 7" Name and Address of New Registered Agent-
Name
MICHAEL § SINGER Sireet Address (PO, Box Number is Not Acceptable)
701 NORTHOINT PARKWASY #330
SUITE 402
WEST PALM BEACH FL 33407 o FL oo
{
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE' Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘50.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. -Erl Esctugsn%a&pﬁﬁlggﬁncmg O fdsd.egoto h;gi SBQ
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D CJ Delete TLE Olchange [ Addition | &
NAME ROSEN, GREGG M. NAME %
streer anoress [ 631 U.S. HWY 1 STE. 301 STREET ADDRESS @
ore-s-o¢ | NORTH PALM BEACH FL 32408 CITY-ST-2P §
TNLE O pelete TILE [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
me R B - T R TLE T T T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T [ Delete TILE ] Change [ rddisian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 =
of the corporation of the raceiver or irystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachrment with gff address, with all other like empowered.

SIGNATURE: __ g =" L lf_bioo <b)-Sbl~-bF0D

SIGNATURE AND TYPED OR PHINTED NAME OF 3IGNING OFFICER OR DIRECTOA Cate Daytme Phona #




