2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063685

1. Entity Name

VITAL LOGISTICS INC.

Frincipal Place of Busincss Mailing Ad

2023 APOPKA BLVD.
APOPKA FL 32703

dross

POST OFFICE BOX 608017
ORLANDO FL 32860-8017

- 42340

2. Prircipa’ Place of Busincss

3. Mailing Address

TR

NI

Sute, Aot # etc.

Suite, Apt. #, etc.

DO NCTWRITE IN THIS SPACE

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90699 001 ***300.00

[0

City & State

City & State

4. FEINumoer  §0-3306939

Appled For

Mot Applicabne

Zip

Country Zin

Count .
iy 5. Certificate of Status Desired O $8.75 Adaiiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Réi}istered Agent

GORDON, L B
2075 TOURNAMENT DRIVE
APOPKA FL 32712

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. Tac above named entity submits this statement for the purpose af changing its registered office or registered agent, or both. in the S:ate of Forida.

Sigrateee. tyaed or printed name of registered agent and title | apolicaole

INGQTE: Feg stored Agent sigralure rieesred whe re stal rgl AT

9. This corporation is eligible to satisty its Intangible
Tax fitng requirement and clects to do so.

FILE NOWIIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elect'on Campaign Financing

$5.00 may Be

CR2EQ34 (10:00)

(See crieria on back} Cl ake Check Payable to Depariment of Siate frust Fund Gornioutien. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS N 11
TIFLE P U Delete TiTLE [ oharge [ Adotian
NAME BLAKELY, PAUL AME
srreetaooaess | 7701 CASASIA CT STREET ADTAESS
CiTY-87-21P ORLANDO FL CilY-57- 27
VP Iﬂ/De!etg Tt Clcoharge (O Adeian
AN DURR, DONALD HAME
seztanoress | 1146 QAK POINT CIR STREET ADTRESS
2Y-8i-2IP APOPKA FL CiTY-57-2IP
MLk ] Deete TITLE [ Change [ Acditar
MAME HAME
SREE] ADSRESS SIREST AZDRESS
CTY-57-79 CITY-57-71p
NL: [ pekete TIrLE ] Crange [ Addito
WA NEMT
S7REXI ATDRESS STREET ATDRESS
SITY-ST- 2P CITY-ST-2IP
T 1 pelate TITLF M) Crance T Acdit o
MAKIE NEME
STRERT ADDRESS TREET ADDRZSS
Cliv-81- 4P RN il
TTLE (1 Deleze e O] Cowngs L] Awditae
NANE NAKE
SIHE! AUDRZSS STREET A0DRESS
CITY-8T-2F CITY-ST-21P

13. | horeby certify that tho infermation supplied with this filing does not quahfy for the exemption stated in Section 112.07(3H1 Homda Statutes. 1 further certify that the rformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar o d reator
of the corporation or the recaiver or trusles et npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoears

@ Block $Yor Siock 127
changed, or on an atlachrr with an agdresg, with all other like empowered.
SIGNATURE: Dol Llidely  o-a0-0, 4078502070
SIGNATURE AND TYDEyD’R PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Dats Daytr :

v



