FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT i
CORPORATION L
ANNUAL REPORT

DOCUMENT # P94000070480 (6)

Corparation Name

SERVICES UNLIMITED DELIVERY SERVIGE, INC.

| Princpal Pace of buseess Mailing Address “"“"”“ |||" lll""”"lmllm |I||| |l|" ||||| ||||”|m III“Ill

£l $andra B. Mortham

Socretary of State S e Cretary Of State

DWISION OF CORPORATIONS

8502 SANDY QAK LN. 8502 SANDY OAK LN,
SARASOTA FL 34238 SARASOTA FL 34236-5662
3. Date Incorporated or Qualified [ 3a. Dale of Last Repor
72 Bonepa Place of Busineas "] 2a. Maing Address a. FEf Number Applied For
2l 2] 65-0520961 Not Applcable
Swie, Apl # ol Suite, Apt. #, atc. i
by S b= e 5. Certificale of Status Desired ] $8'75 Adcfmonal
EL s 27 Fee Required
[ City & Siate _ Oty 8 State 6. Elaction Campaign Financing $5.00 May Bo
}31 - o 28| Trust Fund Contribution Added 10 Fees
A __ Counlry — Couniry 8. This corporation has liability for intangible tax under s. 199,032,
M__ e e 25] . 29‘ m Florida Statutes ] ves No
I . 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTON, ROBERT J 81| Name
8502 SANDY OAK LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
B3
84| City FL 85| Zip Code

[ 13, Parsuant to the provisions of Sestons 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
oflice or regislered agent. of both, in the Slate of Flarida Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered
agenl | ar faniliar with and accopt the obligations ol Saclion 6070605, Florida Statules.

SIGNATURE . . et e s 2 e o
Slirianane bzt on p e e O regsl H ol and it A appheatile (NOTE: Repislered Agenl signalure required when ranstating) DATE
i2 OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e L [T DELETE I RET: [T Crange L] Addiion
NALE ELLIS, ROBERT E JR. 12 NAME
steser acontss | §101 FAR OAK CIRCLE 1.3 STREET ADDRESS:
arv-sr e | SARASOTA FL 1.4 CITY - 5T- 2P
BT WT T [T prete 2.1 TTLE [T change [ Addition
Nekdt ELLIS, SUSAN B 2.2 NAME
smenr aconiss | 5109 FAR QAK CIRCLE 2.3 STREET ADDRESS
cr-sor | SARASOTAFL. 2 4 CITY-ST-2IP
T T o o 7 DELETE 31 TITLE [ Chenge  [J Adaition
NEME 37 NAME
STHEET ALDIAHE 4 33 STREET ADDRESS
LIy 577 o 34, CITY-§1-21P
i o T T bR 41TIME [ change T Addition
AR 4.2 NAME
SIHERT ADDRESS 43 5TREET ADDRESS
LIy-S1 20 ] 44CITY-S1-2F
e Ty T T 1 DeLETe 51TILE [ Jchange  [J Addition
NAME 5.2 NAME
SIREF| ADLRE S 53 STREET ADDAESS
oy ST 54 CITY-51-2P
T comm [T DELETE 64 TITLE [T change [} Addition
fANE 6.2 NAME
SIKEF] ADDF 55, 63 STREFT ACDRESS
Cir-S1- 2 6.4 CITY-S1-2IP
14. [ do herety cetdy that the inforcealion supphed wah this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certity that the

in‘eriation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar path; that
Lam an officer or dreclor of the gorparalion or the receiver ot trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachment wilh an address
y b B AR 3
SIGNATURE: (7,798 9& Ll /4,,5 rbaws ?7 PH Gy vy 18

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A%, 2 . o 5 4. o Date Daytime Prano ¥

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E034 (9/96)



