'2003 FOR PROEIT CORPORATION BLED
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AV +598010

DOCUMENT #  P97000064735 (>
. Entity Nama

LOGISTIC SUPPORT SERVICES, INC. /
Principal Place of Business Mailing Address

521 102ND AVENUE NORTH 521 102ND AVENUE NORTH
NAPLES £L 34108 NAPLES FL 34108
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2, Principal Place of Business 3._Mailing Address
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Suite, Apt. # etc. Suite, Apt. ¥, eic. CVICHECK HHERE IF MAKING CHANGES

ity & Staje . & Stat 4. FEl Number Applied For
S;i S gL QBQ V L - Ca W {}\,&./ X \._, mm Not Applicable
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6. Name and Address of Current Reglsiarad Agent _ _ 7 Nate and Addrass of Now Registared Agent
L T e e T e e _ T a o = T e i T i ,Name____, ——T T e BT, LN s =i '_,__‘ o — -
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B‘ R . Stresl Address (P.O. Box Number is Not Acceptable}
888 108TH AVENUE NORTH .
NAPLES FL 34108 .
‘| City FL l Zip Code

8. The above named eritity sokmits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligatiens of registered agent.

T SIGNATURE -
- Sipnaturs, typad o printed name of registersd agent and ttls | applcable. [NOTE: Pegisiated Agent signature requined when ranetating) DATE
< FILE NOW!!! FEE'IS $550.00 ' . )
L+
‘ 9. Blaction Campaign Financl
After Septomber 10, 2003 Fee will bo §75000 Section Campaign fnancng _ $5.00 may Be
Maka Check Payable to Florida Department of State ’
0. . - OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE - D O peete TE ' O) Charge [ Addiien | 3
NAME PCODOMINICK, JUNELL N . =
steeet aposess | 521 $02ND AVE., NORTH STREET ADDRESS 3
crr-sr-ze | NAPLES FL 34108, - oITY-ST-ZP w
' ] D

ne . 7 pelete e SIH 1A=y L";‘L.Ijlhnég Addilion | O
NAME ' HAE 10/ 13;’£B--UID?4 Q07 150, 10
STREET ADDRESS e STREET ADORESS
CITY -S1-21P . CITY-5T-2i¢
ME e e v e e, (U Delete RTRE ) L e - < amem -3 Change " ] Adaition
e —— e U, 0" — - e
" STREEF ADDAESS ’ ' STREET ADORESS - *’
CITY-ST-2°9 CITY-51-2P
TITLE 3 Detetz TITLE OJchenge [ Addition
NAME . NAME
STREET ADDRESS i . SEREET ADDRESS
CITY-51-2iP CiTY-5T-20¢
TME [ Dekte TTLE Olonange [ Aadition
HAME . NAME
STREET ADDRESS ’ STREEF ATDRESS
Ty -55- 2P CTY-ST-2P
TLE O oeleta TME [ change [ Adaition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-83- 2P CITY-S1- 2P

12. | hareby certity that the intormation supplied with this filing does not qualify for the exsmption stated in Section 119.0 %3)(:) Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of tha cnrpormron Of the receiver of trustog empowered o pxpoue 1hls report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111l
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