2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # L47714 Apr 24{_ ZOOZfSS?Ot am
1, Entity Name . ecre al’y O a e
‘ , INC.
INTERNATIONAL LOGISTICS RESEARCH INSTITUTE, INC 04-24-2002 90334 028 ***158 75
Principal Place of Business ’ Mailing Address
1214 PEPPERTREE LANE P.O. BOX 2166
SARASOTA FL 4242 PONTE VEDRA BCH FL 32004-2166 _ e
i ’ RSO E
2. Principal Place of Business 3. Mailing Address Il
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' DC NOf WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Applied For
650174681 Not Applicable
e . . pouvnlry _Zip . e Country - 5. Certificate of Status Cesired M gg-;?qﬁg:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
;ﬁs; I.IEO?JEFI‘EI STREET Streel Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34237
City - FL Zip Cede

]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Fiorida.

CR2E034 (8/01)

SIGNATURE
> Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campéign Financing $5.00 May Be
Tax hlm_g requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Feyg;s
{See criteria on back) O Make Check Payable to Department of State

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

TILE D O Delets L [0 change [ Addition

NAME LAMBERT, DOUGLAS NAME

staest ooress |PQ BOX 2965 STREET ADDRESS

uv-si-ze IPONTE VEDRA BCH FL 32004-2955 CITY-51-2IP

TITLE D O petete TITLE - [ Change [ Addition

NAME CHRISTOPHER, MARTIN - NAME

streeT aooress [ROSE VILLA, BRIDGEND STREET ADDRESS

arv-s-zp  |CARLTON, BEDFORD, UK CITY-5T-7P

TILE o T O Delete TIlE I ’ ’ ) [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

MLE O pelete TITLE ’ [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME - NAME

STREET ADORESS STREET ADORESS

CIFY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repert 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 9 se.ampowered Jo-exeemte-ihis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept®ith an address other Iik mp ared, ﬂ
oy b ?///f% 2 ffz -5657
ﬁ rl . e Daytime Phone &
,. e s‘ /MDB ime L]

SIGNATURE:

T G i U -
PED OR PRINTED NAME OF




