2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000070480

1. Entity Name

SERVICES UNLIMITED DELIVERY SERVICE, INC.

Principal Place of Busingss

STe;

8562-SANDY-OAK-LN-
SARASOTA FL 34238

Mailing Address

L Odm C/nte s srer Kaa

8I02-SANDY-OAK-N-
SARASOTA FL 342415414

Cou. Crper s

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90035 049 ***150.00

I

A M

2. Principal Place of Buginess 3. %g Address
Sror *on o C‘C.LE .
Suite, Apt. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 65 05 Applied For
544/0?5:77%‘ Arotry 20981 Not Applicable
Zip ’ Country Zip Country - ) $8.75 additional
. D ‘
EYPY - S agsord 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | e e _— - Narm -

BARTON, ROBERT J

0502-SANDY-OMCANE 253 U/ resremer Dn. €

SARASOTA FL 34238 So»-a//

Street Address {P.O. Box Number is Not Acceptable)

3

City

Zip Code

8. The above named entity submits this statement for the purpose cof changing its regi

SIGNATURE

(ﬂ Beer T Baerav

red oflice or register

agent, or both, in the State of Florida.

e

Signatura, typed o printed name of registered agant and tle If appkcable.

Wﬂegistered AW signature required when reinstating)

{  DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [OJchange  [J Addition
NANE ELLIS, ROBERT E JR. NAME
sree aooness | 5101 FAR QAK CIRCLE STREET ADDRESS
crv-sT-zP | SARASOTA FL CITy-57-2p
TITLE VPT (7 Delete TIME (JChange [ Adiition
NAME ELLIS, SUSAN B NAME
street aooress | 5101 FAR OAK CIRCLE STREET ADDRESS
CITy-$7-21P SARASOTA FL CITY -5T-2IP
THTLE I R e = mm en e o [ L.Delgter - o PSTTLEe - - - e [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 21P CITY-5T-21p
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor 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

of the corporation or the receiver or trustee empowered to execute this report as requir?y Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

o iar E‘E:-A-lr

{%E‘E@ /%4“/&&4/7'

.

*

/A)/ o0

Date Daytime Phone #




