2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

727 TRUCK BROKERAGE, INC.

DOCUMENT # P99000065499

Principat Place of Business

624 RIVERSIDE ROAD
N PALM BEACH FL 33408

Mailing Address

624 RIVERSIDE ROAD
N PALM BEACH FL 33408

2, F.—‘*:?c_:jpal Plage of Bus‘m;s

"20. Box 17384

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90011 034 ***550.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

1221 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131

~~"=“FLORIDA INCORPORATORS, INC™
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B. The above named entity submits this statement for the purpose of changing its registered office or registered ag

SIGNATURE __eT Az €4 f é Vg 4 A ~

Z

Signature, typed or printed name of registered agent ipﬁ tite it applicable, /

[NOTE: Registered Agen sighajfo required when reinstating)

ent, or koth, in the State of Florida.
/ﬂ G.}-00

DATE

9. Thls corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(Sc‘ae criteria on back}

FILE NOWII! FEE IS $550.00

Make Check Payabie to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00 -

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 1

TITLE D [ Delete TILE W a /{ / . [CJ Change IQ’Addiliun

NAVE GOWER, ANNE NAME T ames,, Fr, B0 00 ,

streer ADDRESS | 624 RIVERSIDE ROAD STREET ADDRESS .f o/ ) ./ e po "y 0 -

crv-st-2¢ | N PALM BEACH FL 33408 ovsrze | 557 L 397 3

TmE 3 oelete e ' Tl Change ] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE ) [ petete MLE ) o [ Change  [J Addition
—AME - T T i o

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TMLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TITLE 1 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CIrY-$7-2IP

13. | hereby cemfy that the information supplied with this f||| g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the mformallon

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of 1he corporation or ihe receiver or frustes empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE:

Tames L. Lok Ja7. s 00s5%

Data

Daytirme Phone #

CR2E034 (5/00)



