FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P94000012350 Fg!gciﬁ;g}.’)?gfss‘ggtgm

1. Entity Name

ADVANCED LOGISTIC SYSTEMS, INC. (02-28-2002 90061 036 ***150.00
Principal Place of Business Mailing Address
121 DIVISION UNIT 'E' P O BOX 121795
CLERMONT FL 3471 CLERMONT FL 34712
: MR AR ATRARHI,
2. Principal Place of Business 3. Mailing Address |Im ’ \““ l \ L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—3222556 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mName
mPOﬁLE, ) A (FRED)‘[V; PA Street Add (P.0. Box Number is Not A table}
. . ree ress (P.O. Box Number is Not Acce
644 WEST COLONIAL DRIVE ) i
ORLANDO FL 32804
City u FL Zip Code

B. 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.

SIGNATURE
Signaturs, typed or printsd name of registared agent and title if applicable. {MOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tox ﬁIing requw’rememgand cts tfgdo o g Atter May 1, 2002 Fee willsbe $550.00 10. Elecnon Campalgn F.lnancmg O $5.00 May 8o
= ! rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
me D [ Delate TITLE [ change [ Addition
NANE URRETA, AITOR NAME
sweer aooness | 12611 LAKE RIDGE CIR. STREET ADDRESS
orv-sr-ze |CLERMONT FL CITY-ST-7IP
TITLE W 1 Delete TILE jkaté WThange ] Addition
NAME KLEIN, DAVID L NAME A‘D
steer aockess | 2325 DOULTON DR steert ooness | /A ¥ 00 2 /% Lipee i
env-st-ze | ORLANDO FL CITY-5T-21P 0’ ey mony /:U 34?7/ l
e - - -Ooeee- - -] TRE - -- e e - - [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
TILE ) ] Delgte TIMLE O chenge [ Addiion |
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP ‘ ] : CITY-ST-2iP
TILE T O celete TITLE [ change [ Addition
NAME o NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-21P
TITLE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP n CITY-$T-2IP

13. | hereby certify that the information supplio#l with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenyal &hortfs frue and accuppte 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 1 : gred to exefyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with aj Addregs Awi empowered.

skt z=aTTRED Hidvloy  353-2yMAS

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone #
IR .

AY 0261590

CR2E034 (9/01)



