2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012405 FILED
1. Entiy Name Apr 24,2000 8:00 am

MARKET LOGISTICS GROUP, INC. ecretary of State

04-24-2000 90087 041 ***150.00

Principal Place cf Business Mailing Address
1035 S. SEMORAN BLVD. 10151 UNIVERSITY BLVD
SUITE 1012 . | , STE 202 ,
WINTER PARK FL 32792 ORLANDO FL 328171904
us
0151 Uniyersity Bivd
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
PMB 202
City & State City & State 4, FE! Number Applied For
Or lomdo F L- 59—3155087 Not Applicable
Zie Couniry Zip 33%) 1 COU“US 8, Certificate of Status Desired O ﬁg'gesq tﬁ:ﬁ:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAMBRO MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3057 NEW BERN COVE
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of ragisterad agent and tils f applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
et o v ta ™ | gy MY 1 2000 Foo wil po 35000 | % SecionCanpaion Fancig - $5.00 My 0o
g Is : 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Adiion
NAME DAMBRO, MICHAEL NAME
sTReeT aDDRESS | 3057 NEW BERN COVE STREET ADDRESS
GiTY-ST-2IP OVIEDO FL CITY-ST-21P
TILE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY -5T- 21
TITLE e e e _ — [Hogwe - CWHE - - - - ~ == -~ . [O-change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-53-21P
TTLE [ De'ete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B CiTY-ST-2IP
TITLE T 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-7IP
TILE O betete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered. )
osidend Yol W2672 402

Data Daytima Phone #

SIGNATURE:

CR2E034 9/99)



