2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086018 Jan 24, 2000 8:00 am

1. Entity Name
_ LOGISTICAL RELQGATION SERVICES OF FLORIDA, ING. Secretary of State

B C 01-24-2000 90031 047 ***158.75
Principal Place of Business Mailing Address
1460 SE t5TH STREET 1460 SE 15TH STREET
UNIT A UNIT A
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 341198823 ) 9 U 4 3 U q
2 mesmTa T N AT
109G Longshore Way W. 111099 Lo nsshote Wayul
Suite, Apt. #, etc. | ICE Suite, Apt. #, ete. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NA £ )e S F/ N,«; ") Ie_s F[, 65-0868691 Not Applicable
Zipﬁ Countr Zip Country . . $8.75 Additional
3 7] I ! c.] U 3 ‘3‘1, / c? 5. Certificate of Status Desired IE/ Pos Hequifac.:. 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HAemp ‘Robeer
KEMP, ROBERT Sireet Address (P-O. Box Nurnber is Mot Acceptable)
1480 SE 15TH STREET 11029 LongshoRe /Ay WwesT
UNIT A !
FORT LAUDERDALE FL 33316 _
City Zig Code
el L . N g les - FL VSS9

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

- —
SIGNATURE %Q /=18~ 0
Signature, typed or pr'mreﬂ name of regisfered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I h
Tax, tilin;requirementg,and elects t;ydo sQ. 9 After MAY 1, 2000 Fee w‘msbe $550.00 10. Elecllon Campalgn ElnanClng 0 $500 May Be
(See criteria on back) .4 Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delate THTLE P &Thange [ Adetion
NAME KEMP, ROBERT L NAME RebeaT L. ;(Evv\fa
sTReer a00REss | 1460 SE 15TH STREET UNIT A smesraconess | 100 AU LowqShont wWay wo
ony-ST-7P | FORT LAUDERDALE FL 33316 avste | NMaples  A£] 34119
e P D Delets TIiLE ' Ol Chenge [ Adtition
NAME Kemp Ko beT L. _ NAME
SREETADDRESS | 11 @G longShe s e WA J wesT STREET ADDRESS
CITY-ST-ZIP NA-_,_Q[.c_s F / K1 r.lll q CITY-ST-2IP
TILE ’ 3 pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-29_ R . Lmv.stze | . . — X
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP v e o - . CITY-ST-7IP
e i L [ Dkete e O] Change ] Addition
NAME cre NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exampiion stated in Section 119.07(3X), Fiorida Statutes. | further certify that the infoermation
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
aof the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmept-witff anjaddress, with all other like empowered.

SIGNATURE: 7 il L IRobedT L. Hemp Mg o 4/-506-24 10

Date Daytme Fhone ¥

CR2E034 (9/99)



