FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P00000097944 ecretary of State
1. Entity Name 04-28-2003 90134 017 ***158.75
VGISTICS CORPORATION
Principal Place of Business Mailing Address
2107 HENDRICKS AVE 2107 HENDRICKS AVE
#250 #250
IR MR IATRAY
2. Principal Place of Business 3. Mailing Address
Sults, Apt. #, elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3679716 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired K Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
T T T — Name ST T T
SCHUMANN, JAY A Rbin , L. Mazle
! Stra P dress (BQ. Box Number, s Not Acﬁqetable)
107 TURTLE WALK S5 Homcliichs

PONTE VEDRA BEACH FL 32082

m % Ikl | FL | *3%907

8. The above nime i mits this statement for the purpose of changing ils registered office or registered agent, or both, in fne Slate of Florida., | am familiar with, and qccept
thg obligatiof i
PaLE Pobm | f/azf/og
SIGNATURE :C- . A 2‘/ / {
Sigraturae, typed or printad nama of registered agent and title it applicable (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Addad to Fees

Make Check Payable 1o Florlda Department of State

10. OFFICERS AND DIRECTORS ’ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE P Xnemg I TITLE [J Change [ Addition

HAME SCHUMANN, JAY A NAME

sTreeT apokess | 2107 HENDRICKS AVE STREET ADDRESS

CITY-ST-71P JACKSONWVILLE FL 32207 _ CITY-ST-7IP

TmE P 1 Delete e (] Change ﬁAddmon

NAME RuUBIN I mA R K NAME ‘

STREET ADDRESS | 910 '7 H jm STREET ADDRESS 4 —

CITY-5T-2p 3&0 SON r L .5,,?09 07 CITY-§T-21P
STME - - . O Detete™ - TiTLE ~ T= == 7"~ : oo ] Change ~ 1] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TIMLE T Delete TITLE (I Change [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2IP

THLE ) [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE 7 petete TILE [ Changs ] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

addresg, with ali other like empowered,
SIGNATURE: _ (X

2ENATURE REQUIRED ‘7/7/.3 S0Y-394-5355—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY 22200

CRZE034 (10/02}



