2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 22,2002 8:00 am

DOCUM P97000100523 Secretary of State
EVERY-DAY DELIVERIES, INC. 05-22-2002 90109 041 ***150.00
Principal Piace of Business Mailing Address
8425 NORTH FLORIDA AVE 8425 NORTH FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of B.rsmess 3. Mailing Address H"H"l ”I ‘Im ||||| ||” ||l“ ||[|| HI” Il‘" “ll‘ |"||“||”m ||||
3615 Eavt talbe Awvg (S East Atce AVC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7‘&'-‘4 I)A’ P ( fﬂ'ﬂeﬂ’ P/ 59-348 T(BO Not Applicable
Zip Country Zip S Country - : $8.75 addiiional
- - f
5 3 b o u_f.a 336/0 . w8 6. Ceriificate of Status Desired O Fee Required
~[— =——"—""~ g "Name and Address of Cufrent Registered Agent’ ~ — =~ " ~ T 7. Name am:l Address of New Heglstered Agent
Name
ROBERT L MCCOY Sireet Addrass (P.0. Box Number is Not Acceptable)
8425 N-FLA-AVE
TAM FErS  fast haee A
City Zip o
7 AP A FL | 25470
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
. Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This f:prporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
af D Trust Fund Contribution. Added to Fees
*(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X Detete TITLE [Jchange [ Addition | &
NAME MCCOY, PATRICIA B NAME 2
STREET ADDRESS (8425 NORTH FLORIDA AVE STREET AUDRESS %
cre-st-2r - [TAMPA FL 33604 CITY-ST-2IP §
TNLE VSTD [ Datete TILE O Change [ Addition | S
HaME MCCOY, ROBERT L N
STREET ADDRESS (8425 NORTH FLORIDA AVE STREET ADDRESS
~C-ST-2R [ TAMPAFL-33604 s o L+ o e o o QL OTSTIR, |
e [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TTLE 3 oelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pefete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-5T-2IP
13. | hereby cerlily that the information supplied with this filing does nct 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 true and accysase an my 5|natur ha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to eIy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with 9o
: T s
SIGNATURE: ___SIGNATZ o= RED
SIGNATURE AND TW OR PRINTED NAME QF SIGRING QFFICER OR DIR| O Data Daytime Phona &




