FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Jan 29, 2003 8:00 am

DOCUMENT #  P02000029672 Secretary of State
8 EmgSName GISTICS. INC 01-29-2003 90176 005 ***150.00
DYSSEY LO , .
Principal Pace of Business Mailing Address
8064 FAIRLANE AVENUE 8064 FAIRLANE AVENUE
BROOKSVILLE FL 34612 BROOKSVILLE FL 34612
S — LR
20LY FairlaneAvenue |04 Fairlane Avenue
Suite, Apt. #, stc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Numberl Applied For
Brooksville Fi Brooksvilles, FL 032-0597711 Not Applicabie
\325' bl 3 s 3;_2;' sz I3 Gountry 5. Certificate of Status Desired [ feg-gfq S:ﬁ;‘io”ﬁ'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
] RE .- P Name = . ——e e
;::L:g;?:gl-lﬂp;gAEDngEET Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The above 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.

SIGNATURE
. Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registared Agent sigrature required when reinslating) DATE
£ T
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. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [T Delete TLE PD DX Change  (J Additicn
nave 0'DONNELL, ROBERT S v ODonnel |, Robert S.
streET a00RESS | 064 FAIRLANE AVENUE streeTeooess | §ObH Favrlane Avenue
orv-st-z¢ | BROOKSVILLE FL 34612 ov-stae | Brooksvi lle, FLo 34013
e VSTD 1 Detete TITLE V5TD 5 change [ Addition
NAE O'DONNELL, DONNA M NAME 0'Donnell ,Donna M.
STREET ADDRESS | 8064 FAIRLANE AVENUE STREETADDRESS | GO Fou rr ane Avenue
orv-si2e | BROOKSVILLE FL 34612 ' on-stze | @rooksville, FL- 34613
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p 7 ~ fomrsrap e -
ATLE O elste TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7- 2P
TITLE O Delete TILE ) [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-2IP
TILE 3 Delete TITLE [] Change ] Addition
NAME ' NAME
STREET ADDRESS ) - STREET ADDRESS
CiTY-ST-7IP 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)()), Florida Statutes. | further certify that the information
indicated on this report of 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 or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; 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.

20/03 (3835697-270¢

a5 A L]
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING 0FF|CER oR DIHECTDFI Dale Daytime Phona #

SIGNATURE:

et L et

A

CR2EQ34 (10/02)



