R | |

FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am|

DOCUMENT #  P95000006395 Secretary of State

1. Entity Name

SHIPPING LORDS, INC. 05-28-2002 91644 028 ***558.75
Principal Place of Business Mailing Address
10705 ROCKETT BLVD 10705 ROCKETT BLVD
STE #1103 STE #1103 .
2. Principal Place of Business o 3. Mailing Address ’ ||I||||l "l ||||' IH” Ilmllm I| "I ’ " III I ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
75—1659990 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired f‘g‘;g 3?:(;“”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i < e - . e e | Name. .. .. . .
WILUAMS, NEVILLE Street Address (P.C. Box Number is Not Acceptable)
10705 ROCKET BLVD
SUITE #103
ORLANDO FL 32824 City FL [ ZrCoce

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.

L3

aNa R NEVILLE WILLIAMS/ PRESIDENT 05/09/02
Signaturg, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when rainstating} DATE

9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 tay Be

Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

(See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [Jchange [ Aadition | &
NAvE WILLIAMS, NEVILLE AN 2
STREET ADDRESS | 9535 SATELLITE BLVD. #100 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP \él-!
TTLE VP ( 50 eee ) it Ol change [ Addition | &S
NAME MONZADEH, MIKE ' NAME
STREET ADDRESS | 9535 SATELLITE BLVD. #100 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 ’ CITY-ST-2P
TE ) _ o [ Detete TITLE ] o CChange O Additicn
NAME. e} = = - - - e - .NF\ME - - -1 - . - - - = - v ———_—
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIF
TITLE ' O belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrgture 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 regiyt (rkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empow

SIGNATURE: _NEVITLE WILLTAMS | (30 G UININKY . 05/09/02  (407)240-7744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI Dale Daytire Phone #




