2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600000099‘8/ P Jun 162]6(11301)8:00 am

1. Entity Name

FREIGHT FORWARDERS OF FLORIDA, INC. Secretary of State

06-16-2000 90293 036 ***550.00

Principal Place of Business Mailing Address
10255 GENERAL DRIVE P.0. BOX 620727
SUITE A3 ORLANDO FL 328620727

ORLANDO FL 32824

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
- - iz - - . - L P R ~ 3951? Not Applicable
Zip Country Zip . Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' JEFF B ESQ. Strect Addrass (P.O. Box Number is Not Acceptable)
105 E. ROBINSON STREET, SUITE 301
ORLANDO FL 32801
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {MOTE' Registerad Agent signaturs required when reinsialing) DATE
B e o™ | o War w3000 Foqwi sodigoon | 1 EoionCarps ey - $5.00 vy oo
g re - ) g 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 TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE {Johange [ Addition
NAME CULLEN, RICHARD C SR. ' HAME
streer a0pRess | 10255 GENERAL DRIVE, SUITE A3 STREET ADDRESS
CITY-§7-21P ORLANDO FL 32824 CITY-§7-2IP
TNLE VPSD O Delete TME ‘ [ Change [ Addition
NAME CULLEN RICHARD C 1l NAME
STREET ADDRESS | 10255 GENERAL DRIVE, SUITE A3 STREET ADDRESS
omv-sT-2P | ORLANDO FLT 32824 - o T — = R-omy-srmp <) e T e T o
e [ Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O Delete TILE ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
T -57-71P ' CTY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP OITY-§T-2IP
TILE ‘ [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby 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 information
indicated on this report or 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 frustee empawered te execute this report as required by Chapter 607, Florida Ltes; and that my name appears in Block 11 or Block 12 if

changgd‘ or on an attachment with an address, with all other i
SIGNATURE: Qeniii 6 0Ll 12 0Y G-8-00  ofprp.+38 241/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF"ICER OR DIRECTOR Date Dayuma Phone #

2 E 334 (9/99)

~
’

i



