2001 UNIFORM BUSINESS REPORT I(UBR)

DOCUMENT # P94000083575

1. Entity Name

CAPITAL LOGISTICS, INC.

Principal Place of Business

9033 TRADEPORT DR 9033 TRADEPORT DR
ORLANDO FL 32827 ORLANDO FL 32627
us us

Mailing Address }

2. Principal Place of Business

b0 HA ZELTIVE RATION AL DILIV]

W

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30077 042 ***150.00

TR G

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59..3301994 Applied For
Of LA'ARJO FLOorR P : : Not Applicable
Zip Country Zip Country - . $8.75 Additional
! . sired " .
3 2 b’ 2y UsSh L 5. Certificate of Status De O Feo Required
~ - - 6. Name and Address of Current Registered Agent | . 7..Name and Address of New Registered Agent
| Name F
ox , Peren F.
FOX, PETER F f Street Address (P.Q. Box Number is Not Acceptable)
9033 TRADE PORT DR ! 610 HATECTWE NATIONAC DRIVE
- ORLANDO FL 32827 |
i
1 City Zip Code
1 okeango FL | S22
8. The above named enlity supmits this statement for the purpose of changing its register;ed office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislarled Agent signalure reguired when reinstating) DATE
X L b f m :
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After

(See criteria on back)

MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TILE PRES 1D2NT; DIRECTPA D change [ Addition
HAME FOX, PETER F NAME fox, Peré'n. 8
sTReer sDoREsS | 9033 TRADEPORT DR STREET ADDRESS 6 Z.OO HAZELTINE AMAEToWA < Dripe
CY-S57-21P ORLANDO FL 32827 GITY-ST-2IP OAL ANIO, ELOA IDA 3282
TILE YR, MDelete TE TREAS VRER ] Ghange Eﬂdition
NAME HALLUM-LORETTAG NAME Huonnan, Tooo A-. .
STREET ADDRESS | GB33-FRADEPORT DR STRETAOCRESS | 6 20O HWRELTINE NATIONA G ORIz
GITY-ST-ZIP ORLANDO-FL 32827 C"j“f-ST*Z'P ORLANoO, Fe oo 3rTaz
| TLE T - & Detete THE SeerReTARY - . O Change.. . S@dmun
NAME CORRER, DAVID—— NAME Gowar, Gecass ﬂc
STREET ADDRESS | O833-TRADEPORT-DRIVE— STREET ADDRESS | (5 200 Hﬂ ZELTINE ANATIOAN AL DRIILE
CITY-ST-21P ORLANDO-FL-3p897—~— CITY-S1- 2P ORLANDC , FLORIDA 32 ¥ 2
e 1 Delete ! i . O Change  [] Addition
NAME m}‘ME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ belete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP I CHTY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report cr supplemental
of the corporation or the reqei
changed, of on an attac

SIGNATURE:

ort is true angl.a

& this report as required by Chapter

mpowered
- Goure

0 R Ce‘
Sexp e pAAY Y26 20w GR-F)2 ~/60Y
/ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHElCTOR Date Dayims P 7

0482149

CR2E034 (10/00)



