2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VSQ?,QB_

1. Entity Name "

MARLIN TRANSPORT, INC.

[
i1
K}

Principal Place of Business

Mailing Address

8689 NW 66TH ST P.O. BOX 521048
MIAMI FL 33166 MIAMI FL 33152
us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Clty & State City & State 4. urmber 50-3130583 u o TEEIG or
: NotAppIcADRE™
Zp Country Zp Couniry 5, Certificate of Status Desired M $8.75 Addiional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRAGUE, GERALDINE A
1880 KNOX MCRAE DR.,
104-C

TITUSVILLE FL 32780

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

t
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

10/30/00

Bignature, typed or printed name of regrstared agent and itk

app!icabla(\ (NOTE: Registered Agent signature required when reinstating)

DATE ;

_9._This corporation is eligible to satisfy its Intangible

. FILE NOWI!!_FEE, IS $550.00_____°

Tax filing requirement and elects 0 do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State

--—'10.-—ElectiorrGamp&‘zgﬁ-Financing—-i$5;00-May Ba -
Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 Delete TITLE [Jchange [ Adetion

NAME SPRAGUE, KEVIN M ) NAME 200034 vad4 38 ——s

staeeT aporess | 6915 MAIN ST, STREFT ADDRESS -11/21/00--01033--017

CITY-ST-2P MIAMI LAKES FL 33014 CITY-§7-2PP ¥HdAThE, 75 ek T5E. 75

TILE O Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2

TITLE O Detete TITLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-57-2IP \ \, g

TITE O palete_ TILE Voo .. [ change [} Addition
" NAMEE i '_" TIITTTTETTTT TR e i i ’

STREES ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 1 Delste TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS T T T R STREET ADDAESS

CITY-ST-ZIP . CITY-ST-ZIP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flericda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

19/ la fos 365 888 27/

* Date Daytima Phone #

3 E03< (5/00)



