FILED

OR PROFIT CORPORATION =
_UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT #  S30365 ecretary of State
1. Enmy Narne 04-30-2003 90143 001 ***150.00 <.
3DM TRANSPORT, INC.
Principal Place of Business Mailing Address .
2300 MORNING GLORY DRIVE 5017 SANTA CLARA DR, 11udUZ0U
ORLANDO FL 32009 QORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3048526 Not Applicable
Zie Couniry Zip Couniry 5. Gertificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
HALL, MICHAEL Street Addrass (P.O. Box Number is Not Accaptable)
2300 MORNING GLORY DRIVE
ORLANDO FL 32809 | ’
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signalure, typed o printed name of registered agsnt and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Bs
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Detete TILE O change [ Addtion | €
NAME HALL, MICHAEL NAME =)
sTeet ApoRess | 5017 SANTA CLARA DR. STREET ADDRESS 3
crv-stae | ORLANDO FL 32837 OITY-ST-20 o
o™
TITLE VS O pelete TITLE [ Change [ Addition g
NAME HALL, TIFFANY M NAME
sTreeT ADDRESS | 5017 SANTA CLARA DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-21P
TME I Detete TITLE o N T o Ol Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP CITY-ST-ZIF
TILE ‘ [ Delete TILE . (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [i Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21IP CHTY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 | am an officer or director
of the carporation or the receiver of trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empowered.
SIGNATURE: \Bi AW RERERGINIRED Ll('é “-03 Go“\'\t\g%&zz

e

SIGNATUR] TYHED OR bRINTE%ME OF SIGNING OFFICER OR DIRECTOR Date Daytiia Phone #

>



