2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47714 .

1. Entity Name

INTERNATIONAL LOGISTICS RESEARCH INSTITUTE, INC.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90047 018 ***158.75

Principal Place of Business Mailing Address
1214 PEPPERTREE LANE P.O. BOX 2166
SARASOTA FL 34242 PONTE VEDRA BCH FL 32004-2166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State City & State 4. FEI Number 65‘0174681 Applied For
T EETTT . - - . Not Applicable |. .- -
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired x Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

LEE, H. GREG
2014 FOURTH STREET

Street Address {P.O. Box Nurmber is Not Acceptable)

SARASOTA FL 34237

City

FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of ragistered agent and title il applicable. (NOQTE: Registered Agent signature reguired when rainstating) DATE
9. This gorporalign is eligible to satisty its Intangible | FILE NOW!!! FEE iSf $150.00 10. Election Campalign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TILE D O Detete TImLE O Chenge [ Addtion | 8
NAME LAMBERT, DOUGLAS NAME s
STREET ADDRESS | PO BOX 2955 STREET ADDRESS 3
orv-s1-2¢ | PONTE VEDRA BCH FL 32004-2955 GiTv-5T-27 g
TILE D [ Delete MLE [Jchange  [7) Addition g
NAME CHRISTOPHER, MARTIN NAME
sTReeT a00REss | ROSE VILLA, BRIDGEND STREET ADDRESS
~omv-st-2r [ GARLTON, BEDFORD, UK - — - - - & Cm-51-2P
TITLE [1 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [ Delete TITLE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
my signature shal have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or sy is frue & FER
of the gorporation or the rgCiver or trustee em 1o execute this repor
changed, or on an attachfpent with an addrees with all other like empowered.

P

Fo £
SIGNATURE: %w\ m;.u//fzgmlafka/ 7/ ooy SFO-FE53
SIGNATURE AND TYPED OR PRI ING OFFICER OR DIRECTOR IPdS‘//eAV__ Data Daytima Phane #



