R e W)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054565

1. Entity Name

GLOBAL LOGISTICS OF TAMPA BAY, INC.

Principal Place of Business

3326 ARLINGTON OR.
PALM HARBOR FL 34685

Mailing Address

3926 ARLINGTON DR.
PALM HARBOR FL 33767-1972

2. Principal Place of Business

b 70 IsLand wAY

3. Mailing Address

Lo TScAmd JAy

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90024 026 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

N

# soo < Soo )
City & State City & State 4. FEI Number | _|Apnplied For
CLEARWATE. Fe CLEHR wajere Fi 59-3454253 [ iNatess
233 ?6 7‘,1 ’1 m A Zip33% 7_/9?4 Cgry V\SG 5. Certificate of Status Desired O ?g';esq‘ﬁ?e‘gmnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e 3 - = —— == ‘%'——-ﬂ.ﬂwmﬂggﬁf“&?o—»r;:—;w-—ﬁ:= =
THATCHER, ROBERT £ Strest Address (P.O. BogNumber is Net Acceptabla)
3926 ARLINGTON DR. MDA
PALM HARBOR FL 34685 # coo
O CAECARATER FL | %% 7-/9.

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

SIGNATURE

Goteot 7 Fhatib

Signature, typed or printed name of registered agent and bl if apgplicable.

(NOTE' Registerad Agent signature required when reinatating)

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to de sc.
{See criteria on back) |

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be

Added o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE ) £ change [0
e THATCHER, ROBERT F " THATCRER , Pobert F-

STREET ADDRESS | 3926 ARLINGTON DR. STREET ADDRESS 70 T3LAND WAy B Soo

Cmy-sr-2p PALM HARBOR FL 34685 Ciry-s1-21P CLERR ) ATER FL 33>¢7-/722 N
TILE ) Celete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelets TITLE Dchangs [ Additior
HAME = R e—— | — o — - =
STREET ADDRESS STREET ADDRESS

CITY-S1-29 GITY-§T-2P

TILE (] Delete THLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE ] Delete TITLE Octhange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [J Detete TITLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an cfficer or director
of the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad
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with all cther I’lke empowered.
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SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Prone #
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