‘2003 FOR PROFIT CORPCRATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

5/

DOCUMENT #

1. Entity Name

-VITAL LOGISTICS INC.

UNIFORM BUSINESS REPORT‘IU/B/IQ

P96000063685 / <

05-07-2003 90140 009 ***150.00

Fep

JIVFIUUL

Principal Place of Business Malling Address

Make Check Payable to Florida Department of State

A23 APQPKA BLVD. POST OFFICE 80X 608017
APOPKA FL 32709 : ORLANDO FL 32060:0017
2. Principal Place of Business 3. Mailing Agdrass

Suile, Apt. 4, atc. Suite, Apt, ¥, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3395232 Not Applicable
Zip Country Zip Country - . $8.75 Addional
5. Certificate of Status Desired 0 Fee Required
6. Name snd Addresa of Current Registerad Agent 7. Nama and Address of New Registersd Agent

e e e | NameT T TTT IR T

BLAKELY' PAUL L‘:EA', 4 Street Address (P.O. Box Number is Not Acceptable)

7701 CASASIA CT

ORLANDO FL 32811 )
. I - . .

- City Lz.n Code
[ P FL

8.-The above named etity YubmitgHisMatelment fop th¢ Aurpose of changing its regi ¢ office or regi d agenl. or both, in the State of Florida. | am famifiar with, and accent

ihe obligations of rfgistefod ‘-"‘ )

] ;
SIGNATUR o
_ ratud, typad or printad name otug agent angf lite i appicatie. {NOTE: Ragistered Agant signatute roquired when renstaling) DATE
FILE NOWII! FEE IS $150.00 ) _ .
o 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550 Trus: Fund Contribution, Added 1o Foos

10. CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P {3 pelete TME D change  [J Addition | &
we | BLAKELY, PAUL e 2
STREET ADDRESS | 7701 CASASIA CT STREET ADDRESS §
or-s1-2¢ | ORLANDO FL CTy-5T-2p &
THLE O oelete TTE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CRY-$T-2P cnv-s1-2ip - .

J|_FILE | = = . eee_ . Ooreten _ _ _f me i N .. Dcnange [ aodition | __
WME NAME L

IEEEED i — - K| — ; _
CITY-51-ZIP Cy-Si-21P
ME 1 pelese WILE T changz [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IP CIIY-ST-20p
me ) pelete WILE Ochange [ Addstian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P omy-51-2p
e [ Detete L O change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-2P cy-ST- 219 v-|

of the corporation of the receivar of rysig

ered to exacutg
changad, or on an attachment with ay all g

gmpowered.

12. | hereby certify thal the information supplisd with this "“"3 does not quality for the exemplion stated in Section 119.07{3aX). Florida Statutes. I further certify that the information
indicated on this reparl or supptemental report is true and accurate and that my signalure shall have the same legal efiect as if made under galh: that | am an officer or director
P this report as required by Chanter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 i




