. 2031 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064735

1. Entity Name

LOGISTIC SUPPORT SERVICES, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90185 040 ***150.00

\

Principal Place of Business Mailing Address

O TFAMHAMH-FRA-NORTH—EFE- 2

NARLES-RL-04t0
Sal loav”Opss . Al .
NAPu e 35, Fu 34108

NARLES-KL~34108

BHT-TFAMMAMTRAR-NORTHSTE" 2

Sai roxnB AuE A
NAPES Fo 34108 . ===

LU R A S Y

2. Principal Place of Business

521 _102nd Avenue N .

3. Mailing Address. ="

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| _City 8 state City & State a. FElNumber 50775306 Applied For
TTNAPLES )T: | Not Applicable
i C Zi Count it
. ountry P ouniny 5. Certificate of Status Desired i $8.75 Additional
l O g Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
B, JEFFREY"R i -z SRS Street Address {F.O-Box Number is Not Acceptablg) s~ wem=— == - . =}
- ~<9915- TAMIAMI TRAI'NORTH; STE. 2— ~~~=~ = "~ =777 | Steethddiess (R.O-Box i :
NAPLES FL 34108
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S@ie of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agsnt and title it applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE -
) R . : "
9. This carporation is eligible to satisfy fig Intangible 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, 2001 Fee will be $550.00

Trust Fund Contributian. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D 3 pelete TLE [ Change [ Addition 83
NAME PODOMINICK, JUNELL NAME S
stReer aporess | 521 102ND AVE., NORTH STREET ADDRESS 3
orv-stze | NAPLES FL 34108 CITY-ST-2P ’ i
TITLE O velete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P -
TITLE O pelete i TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ 2 i
[ OTY-ST22IP | prmmr mom e s eSe— ——— 2 JCITY-ST-2P~ — [T o e 5 L7 SRR e R T (R
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS ’
CITY-§T-21P CITY-ST-2P
TMLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-ST-21P

changed, or an an attachment with 2

b
IGNATURE' AND TYPED OR PRINTED NAKE DABIGHING OF

13. | hereby certify that the information supplied with this filing does not qualify for 1H'e“exemp1ion 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered,

~Junsel, Pobominick’ |

Qut ~ 594~ DL~

FICER OR DIRECTOR

Data Daytima Phone #

dresg. with all other like e
SIGNATU m’m\m;
TN .



