2000 UNIFORM BUSINESS REPORT (UBR) _
JOCUMENT # - pgg000033293 \J

Enuty Name

EXHIBITION LOGISTICS, INC.
OO ﬂPR

. Maiiing Address
215 North Eola Drive
"Orlando, FL 32802

epE Taes Of uuu-l G33

7&74 Brokerage Drive . .

~

3. Maiing Address

FILED

26 M 36

L~
I

r Principal Place of Business
“Suile, Apt. #, etc. Suite. Apt, #, etc. v,
N U2\ S ES P B A0 D
City & State City & State 4. FEl Number Appied For
. 38-2386064. Not Applicadle
Zip Country Zip Country " . $8.75 additional
S. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currant Registomd Agent 7. Name and Address of New Registerad Agent
b m e e ——m - = o e m o e e e L e . mmm e e e e e o s = = -
James J. Hoctor )
215.- North Eola Drive Street Adgress (PO, Box Number 1s Not Acceplable)
Orlando, FL 32802
. City FL Zip Coce
8. The above namec entity submits this statement for the purpose of changing its regisierad office or regrstered agent, or both, in the State of Flonda,
SIGNATURE : :
Signatury, Iypea of onmipd name of Megslaeed agent wna bria Micmln (NOTE Hagrterad AQRIY Sgnante 1o0u s #Nen reen3lating) DATE
L T s e .
9. This corporation is ehgnb!e 10 sausty its.Intangibte 3 g?f lll FF*'BEQH %@ -10. Election Campaign Financi
i - FIEE MO e 4 gn Financing $5:00 may e
Tax liing requirement and elecis to do 0. _ ! After MAY1:2000 EOI‘“‘"} m e t ’ :
(See critena 6n back) a T Waka: I&“P s DA S TrustFung Cmmu"on. med o Fm -
B I -2 WA L o 6T Kt .37 33, m_g-rmu» at? -u#‘.-u -
", - OFFICERS AND DIRECTORS 12 ADDITIONSICHANG ES 0 OFFICERS AND CIREGTORS IN 11 _
me DPS | James B. Lewis 3 Detets TE N , O Change [ Adaition §
WME | 7474 Brokerage Drive NAME 3
SREETADRESS | or1ando, FL 32819 SIREET ADDRESS 2
cIry-§1-2p : Y- ST- 2P u
- - —!
WME BYT | Gary R. McCallum a Dalete TILE O] Cange [ Additen | O
NAE 7474 Brokerage Drive S M
STREEI 0S| Oylando, FL 32819 T TR Ao
CITY-ST-2P ndo, ~ Lam.sap
) o Addilon
x D _ Robert Chin L i DW‘“ _:::-E e e Uﬁ““;'ﬁ_':_'__
.
STREET ADDRESS 1474 Brokerage Drive STREET AOORESS
CITY-ST- 2P Drlando s FL - 32819 ) TSt 1P
THLE £ Delese ung (3 Change [ Adgitian
NAME D Dale Leithleiter NAME
smeeraopress | 7474 Brokerage Drive STREET ADORESS
CITY-§7- 2P Orlando , FL 32819 CITY-ST-2P
ALE < T B petete TmE  OCrange (] Aaditon
NAME NAME .
SIREET ADDRESS " STREET ADDRESS |.
CITY-S7-29 - CITY-§T- 7P - -
e CJ Oeere ng OlcCange (O Addllion
i : T Do L - :
STREET ADDRESS S ) ) STREET ADDRESS e . KE -
CITY-§T-29 T CITY-ST- 0P )

13. | hetedy certily that the infarmation supplied mm thls mm
indicated on Iis report of supplemental report is trus and accuwvale and thal my signature shall have the same legal effect as if made under oath; that |
of the COIROrAtoN of e raceiver or FUSIEE empawerad I execule this report as required by Chaprar 607, Florida Stalutes; and that my name appears in
changed. or on an attachi with an addrass, with ali other inke empowerad. B

does not qualily for the exemption siated in Section 119.07(3)i). Florida Statutes. | turther certily that the information
am an officer or director

Block 11 o Black 124

3//3/2000 407-855-4088

SIGNATURE: veren <Taues B lEwiS

oF OFFICER OR DIRECTOR
Sy reg

ent

Oaviirng Phone ¢




