2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L47714

1. Entity Name

INTERNATIONAL LOGISTICS RESEARCH INSTITUTE, INC.

Principal Place of Business Mailing Address
1214 PEPPERTREE LANE P.O. BOX 2166
SARASOTA FL 34242 PONTE VEDRA BCH FL 32004-2166 N ULy 1u
us us

2. Principal Place of Business 3. Mailing Address H“nl“ ||| Im

|

il

IV

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650174681 Not Applicable
Zip Country 7 Country 5. Certficate of Status Desired ﬂ $8.75 Additionat
' Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, H. GREG Streat Address (P.O. Box Number is Not Acceptable)
2014 FOURTH STREET
SARASOTA FL 34237
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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle If applicable (NQTE: Registersed Agent signatura required whan remstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do se. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T celete TITLE O Change [ Addition
NANE LAMBERT, DOUGLAS NAME

STREET ADDRESS | PO BOX 2955 STREET ADDRESS

om-sT-2¢ | PONTE VEDRA BCH FL 32004-2955 -§1-20

TILE D O pelete TiLE Clchange [ Audition
NAME CHRISTOPHER, MARTIN NAME

sThecT ADORESS | ROSE VILLA, BRIDGEND STREET ADDRESS

cire-81-2P 1 CARLTON, BEDFORD, UX Ciry-1-21p

e L. | . [ pelete TITLE O change £ Addition
NAME -7 - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2tp CITY-ST-ZiP

TME 7 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

' gITY-ST-71P CITY-S7-21P

TITLE [J Delete TITLE [ Change [ Addition
NAME - NAME

STRTET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing

e-aqy that my signature shall have the same legal effect as if made under oath;
of the corporation or the rg D
changed, or on an attachipent with an add

E Ty N - PG ¥ r .
SIGNATURE: )( e gy Y,
snsnm’ﬂﬁ' NDWPEDOWFHCEHOH DIRECTOR 7 /0
: PLE] £

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

mort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ad.

E¥0-5653

Raytima Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90874 002 ***158.75

CR2E034 (9/99)



