2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000012350 Feb 28, 2001 8:00 am

1. Entity Name

ADVANCED LOGISTIC SYSTEMS, INC. Secretary of State

02-28-2001 90014 008 ***150.00

;

TR

CR2E034 {10/00)

Suite, Apt. #, etc. Suwle, Apt. #, et BO NOT WRITE IN THIS SPACE
CltE& State L— City & State - 4. FElNumber  RO-3299KRG Applied For
P.M,DUI LERLMONT, il Not Applicable
COU”W Py o g Coyniry ” $8.75 Additional
. ired .
3 Lf 7 ' ' S A, 3(,{"’ ’97 6 A/ 5. Certificate of Status Desire O Feo Reuired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, WILLIAM {FRED) Iv, PA e e N
ree ress (P.O. Box Number is Not Acceptable
644 WEST COLONIAL DRIVE P
ORLANDO FL 32804
City Fﬂ Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicatle [MOTE: Registered Agent signature requised when reinstating) DATE
i ion is eliqi ishy i i HE = 2
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee wili be $550.060 Trust Fund Contribution 0O Add’ed to Foes
(See criteria on back) O itake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TiTLE (I change  [] Addition
NAVE URRETA, AITOR NAME
sreer aooaess | 12611 LAKE RIDGE CIR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-$T-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME KLEIN, DAVID L NAME
staeer aooress | 2325 DOULTON DR STREET ADDRESS
CITY-S7-21P ORLANDO FL / CITY-ST-2IP
THTLE S me\ete TITLE [J Change [ Addition
NAME CYNTHIA J. URRETA NAME
seeTaporess | 12611 LAKE RIDGE CIR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T7-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
MNAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. 1 hereby certify that the infermation supplied witithis filing doeg not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental rgfjortf§ trye and acglfate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trygt it fdute this report ag required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfagldges e empowered
SIGNATURE: ol U ErA ll/ﬂ/ 3-M3 (353
SIGNATURE ANE TYP‘D OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytme Phone #




