2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P99000005063 Mar 23, 2000 8:00 am
1. Entity Name l S t f St t
TG LOGISTICS, INC. ccretary or State
| 03-23-2000 90034 049 ***150.00
Principal Place of Business Mailin'g Address
!
1162 NORTH ROCK SPRINGS ROAD POST OFFIGE BOX 209
APOPKA FL 32712 APOPKA FL 327040209 oo
I CUB43652
2. Principal Place of Business 3. Mailling Address H""“I “I |||| 1 II I II] " III I
t
Suite, Apt. #, etc. Suitia. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
f g -3 553547 Nol Applicable
Zip Country Zip[ Country §. Certificate of Status Desired O ?g.gi{ﬁiﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

g;’;E‘ElS;E% ll;TAR‘EER;:\UE A Street Ar\is 35;1(!3 0080:2 N émeber ig o Acc ble) d
CORAL GABLES FL 33134 Suite 4

i v Qeovee FL | 2%/

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

SIGNATURE ﬂw M[

Signatura, typed or printed namﬂﬂ registerad aﬁ’jm and title if app:ucable. {NOTE: Registerad Agent signaturé rgquired when reinstating) DATE
] N o . m
9, 1hrsf(‘:_orporau-on is eI;glb;a t? s?trffycils Intangible At F|:\.A§Y?*I?V2VODOI;EE I?;:;Sl;.ggo " 10. Election Campaign Finansing $5.00 way Be
axliing requirement and elecls 10 Ao 8. er ' ee wiil be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD * O Dot TITLE Ol Change [ Addition
NAME CARPENTER, TAMARA L 1 NAME
seer aconess | 1162 NORTH ROCK SPRINGS ROAD | STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 i CITY-ST-2IP
TNLE O opelee TIMLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TME " O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS |~ —= - - — -— = ht " - B-streer apoRESS =~ | e — - -
CITY-ST-2IP ! CITY-ST-7IP
TILE ! [ Delete TILE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE " O Delete TILE [J Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
¢y-81-2P ‘ CITY-§T-7IP
TITLE ' [ petete TTLE [ change [ Addition
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
QITY-ST1-2IP CITY-ST-IIP

13. | hereby certily that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 to‘execute this report as 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 alt other like empowered.

SIGNATURE: ATOICERNE R Qtﬁu\a ey 2D Soop  HpN - %3Y- Do)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH;ER OF DIRECTOR Date Daytima Phone #

}

e e e Y Wendy Byrd ~— — oo — -

[N LT

G-



