FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P96000063685 Secretary of State

b Enity Name

'IITAL LOGISTICS INC. 02-20-2002 90114 041 ***150.00
'fincipal Place of Business Mailing Address

5023 APOPKA BLVD. POST QFFICE BOX 608017

\POPKA FL 32703 ORLANDO FL 32660-8017

IARHEAUME TN

Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
59‘3396232 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gig:fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —_ T T L e e ST e —Na—n—,]'e-‘—-—f—-ef‘————*——— T e e e P - = —
GORDON, L B favt B /a./( !,/u
1 . Street&lﬁ;ss {P.O. Box gr \4\1 ptable)
2075 TOURNAMENT DRIVE o/
APOPKA FL 32712
iy Z d
C;yﬁﬁbﬁ >0 FL 4§oe

The above named efiti i i rt urpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE : PI?'M. L E/a- l’é/u ?f‘/.‘?l J(nf /-R9-02.
ignature! typed or printed name of ragisterad aﬁent?ﬁ litls if applicabla {NQTE: Registered Agent signatura required when rainstating) (/ DATE -
) o _— , "

. This corporation is eligibie to satisfy its Iman% FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Celete TLE [ Change [ Addition

e BLAKELY, PAUL NAME

REeT ACDRESS | 7701 CASASIA CT STREET ADDRESS

rY-ST-ZIP OHLANDO FL ' CITY-ST-ZIP

ILE ' [ Delete e O] Change [ Addition

AME : NAME

REET ADDARESS STREET ADDRESS

TV-ST-ZIP CITY-ST-ZIP

LE-~ N - ~.peete~r— B8 _ .. .. . . [JChange— [ Addition

AME NAME

[REET ADDRESS STREET ADDRESS

Ty-ST1-2IP | CITY-ST-ZIP

:rLE [ Delete TITLE [ Change 7] Aadition

ME NAME

[REET ADDRESS STREET ADDRESS

LTY-ST-ZIP CITY-ST-2IP

;ILE O Delete TTLE [ Change (] Addition

:\ME NAME

[REET ADDRESS STREET ADDRESS

LTY~ST*ZIP CiTY-S§1-2IP

;ILE O Detate TITLE [l change [ Addition

}ME NAME

{REET ADDRESS STREET ADDRESS

LI'Y-ST-ZIF' CITY-ST-2IP

31 hereby certify that the information supplied with this filing does nct qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 o ort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 5 A ored
/
HGNATURE o 1 RE/%@/ @/ake/u [~ 28-DA Y07-58>-7070
SIGNATBRE AND TYPED DR PRINTED mME‘:F’{G G OFFICER OR DIRECTOR Date Daytme Phona #

- Tr—

13- <] R au]

nv

CR2E034 (9/01)



