2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085673

1. Entity Name

LOGISTIC TECHNOLOGIES, INC.

Principal Place of Business

4026 CAREYWOOD DR
MELBOURNE FL 32934

Mailing Address

4026 CAREYWOOD DR
MELBOURNE FL 32934-7676

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, sic.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90090 037 ***158.75

AU NSD AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| %ﬂber Applied For
aq-3L0013> Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANDISH, JACQUELINE M
4026 CAREYWOOD DR
MELBOURNE FL 32034

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

«,

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

. Fonudids

SIGNATURE

ALAX

-~

Afteloc

S\gna}la.

yped or prfttf nama of registared a&nl and ttle if appligable.

(NO'?E: Registarad Agertt signature required when reinstating)

9. This corporati eligib\eli{) satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

\ FILE NOW1!! FEE
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE PW ] Change  [] Addition
NAME BANDISH, JACQUELINE M NAME
street aokess | 4026 CAREYWOOD DR STREET ADDAESS
CITY-SI-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE D R’De!ete TITLE Kﬂhange [ addition
NAME MINK, CHRISTIAN NAME
smeeer anoness | 880 DIPLOMAT BLVD, APT 6 STREET ADDRESS ?\_QQ_AQ__ Ne oy -
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TIE Mk Mechael AL 7 Detete e - P M 7 Change /q Adeition
NAME N ] NAME Vicoe- then
STREET ADDRESS H0ZL QQ_V : Lo ' STREET ADDRESS
oTY-ST-2P Me oo, L'PL. =93 Y CITY-ST-2IF
TITLE [ Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TITLE {7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
[ TIE O pelete 1ITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P GITY-ST-7P

15. | nereby certify that the information supplied with this filing 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 supplernental report is true and accurate and thab
of the corporation or the receiver or trustee empowerad to execute this repor
changed, or on an attachment with an address, with all otheg, like empewered.

SIGNATURE:

s required by Cha

y signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dezu 4//u/ g, "["7"5“"?(,_%_'

¥

Date Daytime Fhone #

CR2EN2A (0404



