2000 UNIFORM BUSINESS REPORT (UBR)

POSUMENT # LOS775 Apr 24, 2000 8:00 am
FORWARD LOGISTICS GROUP, INC. ecret,ary of State

04-24-2000 90078 027 ***150.00

Principal Place of Business Mailing Address
1902 CYPRESS LAKE DR P.O. BOX 620543
200 ORLANDO FL 32862-0543
ORLANDO FL 32837 us
us
TR PR s Vg s IR CEECAT RGOl
1500 Tradeport dr
Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Of l anap, F | 99-5362633 Not Applicable
N F ‘ et
P CRuniry 2 Country 5. Certificate of Status Desired Oa $8.75 Additional
3 & gal-l Or‘a_n Q Fj Fee Required
- == —- g, Name and-Addresg gt Current Reglstered Agent T 7T 77 T 7T 7 7. Name'and Address’of New Registered Agent
Name
JORDAN, JOHN P. ‘
’ Street Address (P.O. Box Number is Not Acceptable)
5316 MILLSTREAM DR
ST CLOUD FL 34771
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Ulls if applicable (NQTE: Registered Agent sighature requirad when reinstating) DATE

8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlr?bulilon. ng 0 fg‘eodomh;:’ésse
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oelete TITLE [ Change [ Addition
HAME JORDAN, JOHN NAME
sTReeT ADoREss | 5316 MILLSTREAM DR STREET ADDRESS
omv-s-7¢ | §T CLOUD FL CITY-§T-2P P
TMLE vP ] elete TITLE Dive et or ﬁnanga [7J Addition
NAME GROPPE, ROBERT NAME
sTREET ADDRESS | 8000 PINE NEEDLE LN STREET ADDRESS
GITY-ST-2IP W MELBOURNE FL 32904 CITY-§T-2IP
e A= e ' ~[] Delete mie 1 Prrector. - - =~ - “[Change ﬂ\mmo"
NAME NAME 3n er, Lin dOk—
STREET ADDRESS sweerooress | 5733 CAcKerman AVe,
CITY-ST-2IP CITY-ST-2IP BQJ, + I&“H' TU 3 8f ] 3 L‘
TILE 9 3 elete TITLE Dfre, afro f‘ . " [ Change ‘hddition
NAME NAME Forelle, Havrice
STREET ADDRESS STREETADDRESS | 1 & A Y { Re V4 a,' Ponpciana_
CITY-S1-2IP S CITY-ST-2IP e s i_CPn Fi 3333 6
TILE : 1 Delete TIMLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-S1-ZiP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Stalutes. | further certify that the informaticn
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 corporation or the receiver or toe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachrooeemTT an gidress, with all other tike empowered.

SIGNATURE: Ll TS Ie2R e M 4//6 Aﬂ’oo 074385499

D TYPED OR PHITED MNAME OF SIGNING OFFICER OR DIRECTOR ’ fals Daytime Phone #

CR2E034 (9/99)



