FILED

‘ Feb 19,2002 8:00 am
ety e 349 Secretary of State
- e 24 e
OPTIMUM TRANSPORT, INC. 02-19-2002 90128 006 150.00
Principal Place of Business Mailing Address
2522 SW 24TH COURT PO BOX 151818
GAPE CORAL FL 33914 CAPE CORAL FI. 339151818
2. Principal Place of Business 3. Mailing Address “"“m “lmll m“ "m "m "m "HI “m I"I”"" M‘I m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0819188 Not Applicable
Zij Count i ount iti
P ouniry Zip Country 5. Certificate of Status Desired OdJ $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C]R“'LO’ MELANIE R Street Address (P.Q. Box Number is Not Acceptable)
2522 SW 24TH CT.
CAPE CORAL FL 33914
L . City_ i L FL Zip Code_
8. The above namead 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 printad nama of registered agent and title f applicable. {NOTE: Registered Agerit signature required when reinstaling}) DATE
9. Ihisf.clzprporati«?n is elitgiblg tc|> satistfy‘ijts Intangible FILE NOWI!! FEE IS. §150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & acls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
. (See criteria on back) iake Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [J change [ Addition
NAME CIRILLO, MELANIE R NAME
STREET ADCRESS | 2522 SW 24TH CT. STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33914 CITY-ST-ZiP
TITLE D O etete TITE [ Change  [7 Addition
NAME CIRILLO, RONALD L NAME
STREET ADDRESS | 2522 SW 24TH CT. STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TTLE O Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21IP CITY-ST-21P
TITLE [ selete TINLE O Change [ Addition
CNAME. . NAME
STREET ADDRESS - STAEETADDRESS | 7 77 T wms e U et e
CITY-ST-2IP LTy -ST-21p
TITLE L celete TILE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-8T-7IP
TITLE 1 pelete TITLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g like empowered,

SIGNATURE:

WOFFICER OR DIRECTOR ate Daytime Phona ¥

SIRED auloa  94(-sya-2sq

[0 500 ]

CR2E034 (9/01)

0__



