2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096303 FILED
1. Entey Narme Apr 24, 2000 8:00 am
FORWARD LOGISTICS MANAGEMENT GROUP, INC. ecretary of State
04-24-2000 90078 028 ***150.00
Principal Place of Business Mailing Address
1 AlR CARGO PLAGE UNIT 1 P.0. BOX 620543
MELBOURNE !NTERNATIONAL AIRPORT ORLANDO FL 328620543
MELBOURNE FL 32901 . -
F e S RO A G AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-335561 1 Not Applicable
7Zip Counlry Zip Country 5. Ceriificate of Status Desired O gi;gq \??:di:ional
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent
Name
O'BRIEN, JAMES M Street Address (P.O. Box Number is Not Acceptable)
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Flerida.

SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when remnstating} DATE
e sos s tor 2™ | i MAY S 2000 poo vl ba 55000 | ™ EecionCanpaign ancig - $5.00 wy e
= ' ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TILE [ Changs [ Addition
NAME GROPPE, ROBERT NAME
sTREeT ADoress | BO0O PINE NEEDLE LANE STREET ADDRESS
Cy-g1-ze WEST MELBOURNE FL 32304 CiTY-ST-21P
TITLE D [ Delete TILE O Changs [ Addition
NAME JORDAN, JOHN NAME
STReET ADDRESS | 5316 MILLSTREAM DR STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL 34771 CITY-ST-21P
TILE T e T ) Delete g - - - = [Ocrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 beleta TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-7p

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re eoempywered 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 attach

SN AL e B D ena afi8)2000  HE7 438<HIS

: u?ﬁonpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dalk Daytims Phone #

SIGNATURE:

CR2E034 (9/99}



