FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e

DOCUMENT #  PO0000114421 Secretary of State
1. Entity Name 01-15-2003 90271 006 ***158.75
LOGISTICS MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
5320 LITTLE RO, SUITE 117 5320 LITTLE RD. SUITE 117
TRINITY FL 34655 TRINITY FL 34655 '
S — — GG U A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-3586361 Applied For
Not Applicable
Zi?\i C-?ur:n_try : Zip Country 5. Certificate of Status Desired IB/ fese'ggqﬂfedcinﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ’ - - T Name T - T - ’ o
- SPI\E'GEL § UTRERA' PA Street Address {P.0. Box Number is Not Acceptable)
e ¥ T re 0. Box r cepta
"~343 ALMERIA AVENUE cernadiess i
i CORAL GABLES FL 33134
,’l : ! City FL Zip Code

8. Theé ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ‘the obligations of registered agent, i

.

" SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE i
FILE "0‘”'" FEE I.S $150'00 9. Efection Campaign Financing $5_00 May Be I
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. I Added to Fees o
Make Check Payable to Florida Depariment of State . i
10. OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o .
TIME PTD 7 Defete TITLE Vi RVMIETISTR Htion O Chenge  =tBddition | & .
NAME COLLINS, €D NAME FELoRAM coLl -5 é i
stheet aporess {5320 LITTLE RD, SUITE 117 STREETADRESS | 5 B3RO LIt YLE— RO, w /17 5
crv-s-ze | TRINITY FL 34655 OITY-ST-2P TRISITY, KL, FY655 5
7 — o
TILE VD O Delete MLE (T change [ Addition | T
NAME BRIGANTE, CHRISTINE NANE i ©
staeeT apoaess 15320 UTTLE RD, SUITE 117 STREET ADDRESS
crv-s7-22 |TRINITY FL 34655 CITY-ST-2P
THLE 1) o = - =] Delee Jome o o o . < e~ . [OcChange . _I] Addition
NAME COLLINS, CORRINE NAME
streeT aporess |5320 LITTLE RD, SUITE 117 STREET ADDRESS
CITY-ST-21P TRINITY FL 34655 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDHESS
CITY-ST-70P CTY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-72IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BBl oz pnnntes- T 13 200y (727) 647-7135

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytima Phone #

SIGNATURE:

ey — —



