2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 99000067947
1. Entity Name JET LOGISTICS, 1NC.

+~-.-13555 AUTOMOBILE BLVD., SUITE 300

©~ =¥~ “CLEARWATER. FL 33762

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90316 029 ***150.00

//

Principal Place of Business

13555 AUTOMOBILE BLVD., SUITE 300

300

Mailing Address 13555 Automobile Bllvd.
Ste.

CLEARWATER, FL 33762 Clearwater, FL
2. Principal Place of Business ) 3. Mailing Address

4430 E. ADAMO DRIVE. .- 4430 E{ ADAMO DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT #306 UNIT #306

City & State City & State 4. FE! Number Applied For
TAMPA, FL TAMPA,_FL 59-3618342 TNot Applicable
32:596 05 Cﬁlggy BZ:iipﬁ 05 chﬂmy 5. Cerlificate of Staius Desired O ?i.;glﬁ:j:;tjonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

JEREMY E. GLUCKMAN

707 N. FRANKLIN STREET
FOURTH FLOCR

TAMPA, FL 33602

Street Address (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prinled name of registered agent and bille f applicable.

(NOTE: Registered Agent signature required when rainstanngy

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be

Added to Fees

10. Eléction Campaign Financing
> Trust Fund Contribution.

CR2E034 (9/99)

{See criteria on back) [}

1. GFFICERS AND DIR .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT (] Detete e (X change ] Adition
NAME NAME
et avonss | O RMEROD, THOMAS C ) sxerroess | 4430 E. ADAMO DRIVE, UNIT #306
P 13555 AUTOMOBILE BLVD, s STETR300 CITY-S1-21P TAMPA. FL 33605 <

CLEARWATER, FL-_33762 —4 2
TILE v [ Delete TITLE X Change T Addition
NAME HAMMON, WALTER W NAME

. 4 .

SIREETAORESS | ) 3555 AUTOMOBILE BLVD., STE.3300 STREET ADDRESS T:ﬁgAE FfDA§g6g§IVE’ UNIT #306
6-ST% |01 EARWATER, FL__ 33262 oimy-S1-2P ’
e S {1 Delete TLE 3 {x Change [ Addition
NAME ORMEROD, BONNIE M, NAME
STREETADDRESS 1S =, o = i e s e o Tt o ST~ W STAFET ADDRESS ‘4430‘—E‘:"'ADAMO"DR‘I‘VE’_,'—-'UNI-T-—'#'306”-‘"**"*""""" et
o 13555 AUTOMQBILE BLVD., STE. 300 CITY- ST TAMPA. FL 33605

CLEARWATER,FL—33762 2
TITLE O pelete TITLE Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delste TLE [Jchange [ Addition
NAME NAME

i STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-ZiP
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS <R STREET ADDRESS
CITY-ST-2IP ~ / CITY-ST-2IP

13. | heraby certify that the inforgeatjon supflie? with this filing does not

indicated on this report or g

lify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
dmentfil report is true and accural@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gm[oo 32416197

i
Win NAME OF SIGNING OFFICER OR DIRECTOR

_.-—ﬂﬂ_l- e & s A
1HENTIAS OC-

P .Y PR

ey y T

Data

Daytima Phone # 7




