2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000081011 Apr 03, 2000 8:00 am

CUSTOM DIRECT LOGISTICS. INC. ecretary of State

04-03-2000 90001 038 ***150.00

Principal Place of Business Maifing Address
4826 N. KINGS HIGHWAY 4828 N. KINGS HIGHWAY
SUITE 128 SUITE 128
FORT PIERGE FL 34951 FORT PIERGE FL 34851-2203
us us

2. Principal Place of Business 3. ﬁgg Ad‘g‘* 3y 24 \“I“IMI"“

SRR RGN

Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE

3 ksow' Uf/ad

Suite, Apt. #, etc.

City & Stat — City & 8 4. FEI Numpoer Applied For
ﬁ pf eREL f’ A ﬁ lbl‘efﬂc-(- ﬁ—- 650783269 Not Applicatle

2?6/ 4‘/9 LC; USHJ% Zib% 3l{q¢y Coup 5. Cerlificate of Status Desired O ?eg.gssq Lﬁ:j:cilﬁonal
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LEVINE & SEGAUL, PA. ol TJoseph Me Hu?h. IR -Ary
STE. A-106, 4300 N. UNIVERSITY DR. Sreg Agiges (PO Boxiymier s oo 2 ke, LA

FT. LAUDERDALE FL 33351

 Vero fSepah FL | ‘®%9.L0

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.

3-29-¢¢

ied agent and e if applicable. {NOTE" Registerad Agent signature requirad whan reinstating) DATE

fanature, typed or printed n.

9. This corporation is eligible to satisty its (ntangible * “FILE NOW!!! FEE IS $150.00 . e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rli:tt '?Dnzag (;one::?;u::jncmg n f(i;%qohgzﬁfe
{See oriteria on back) O Make Check Payeable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE . Mnge [ Addition
NAME LEPRO, LINDA NAME —
stReeT aboress | SOBR-RENSAGOLA-ROAD smeeTaoveess | A3 JAC ksos J/A 7
CITY-§T-2IP RI-PIERCE-F9495 CITY-ST-2IP # p, etee P’L 3 #9Y 9
TITLE VPT [ Delete TITLE E]’Change [T Addition
NAME LEPRO, MICHAEL NAME
streeT anoress | S303-PENSACOIAROAD swecrsooness | G4 B TAcksor Vi
orv-sr-zp | FGRI-PERGE-FE-3483T CITY-ST-2P ﬁ PIC gee FL LY 9
MLE 7 O Delete mE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o : [ pelete TITLE {(Jchange [ Adgition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-3T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | {urther certify that the infarmation
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 empowerad 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: i iwDa heprs _3-28:00 _&54/-#403177

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




