FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # 47714 ecretary of State
1. Entity Name 04-23-2003 90163 047 ***158.75
INTERNATIONAL LOGISTICS RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address i AAVUURW &
1214 PEPPERTREE LANE P.Q. BOX 2166
SAFIASOTA FL 34242 PONTE VEDRA BCH FL 32004-2166
- - AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FEI Number Applied For
s ’ 650174681 Not Applicable
Zip . Gountty el TP e By L6 Centificale of Status Desied [ ?g gesql‘:f;;""““'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
LEE, H. GREG Street 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 bath, in the State of Florida, | am familiar with, and accept
_ the obligations of reglstered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin :
After May 1, 2003 Fee will be §550.00 Trust Fund Coatr?bution. s a §£1e?iqo'\£'iisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D O Detete THLE {7 Change [ Addition
NAME LAMBERT, DOUGLAS NAME
STREET ADDRESS |PQ BOX 2955 STREET ADDRESS
omv-st-2P |PONTE VEDRAy3CH FL 32004-2955 CiTY-57-21P
TITLE D J Delete TITLE [ Change [ Addition
NaE CHRISTOPHER, MARTIN NAME
STREET ADDRESS |ROSE VILLA, BRIDGEND STREET ADDRESS
orv-s-2¢ |CARLTON, BEDFORD, UK cirv-s1-ar
TLE e B - . l:l Defete IMLE . . - ) [ Change [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Dalets TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | 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 information
indicated on this repart or supplem plalrepqrt s true and aceerete-aadithat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recaivglor trustee empowise] o execute this repts, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment ? ?2
e P L2l s 285-5/57

SIGNATURE:
SIGNATURE ANDT\'PED WEB NAME OF SIGNING OFFICER OR DIRECTOR ﬁ A Jpp— e ) Daytima Phone #

CR2E034 (10/02)



