2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

L ]
DOCUMENT #  P99000064833 Apr 30% ZOOZfSS.OO am
1. Enty Nare ecretary of dtate  »
U.S. DELIVERY, INC. 04-30-2002 90124 004 ***150.00
Principal Place of Business Mailing Address
601 SABAL LAKE DR..STE.201 601 SABAL LAKE DR..STE.20t 5 vy ‘. ,! ” )
LONGWOOD FL 32779 LONGWOOD FL 32779 R A ] .
2. Principal Place of Business 3. Mailing Address | I||||||‘ "I |I|" m" ||”| |||” “m ““l ll“l H“I “I“ mll l]" llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRTE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3588926 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional '
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPEEDERv FRANCIS M Street Address (P.0. Box Number is Not Accepiable)
601 SABAL LAKE DR.,STE.20
LONGWOOD FL'PZWQ
A City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed cr printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
9. :I'rhrsfﬁ'orporatpn is ehtglblg to; sz:nstfy(ljts intangible FILE NOW! FEE lS"$150.0(l)) ) 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O patete TITLE () Change [ Addition |.5
NAME SPERDER, FRANCIS M HAME &
sTrecT ADDRESS | 601 SABAL LAKE STE 201 STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P l-‘:lfI
o
TiTLE [ Delete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
- e .- e . e = = o <[ Delte = -|§ TTLE — —- - e e [ change [ Addiicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-21P
TITLE [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE [ Delete TILE [OcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
13. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacOhnE\iwith an address, with all ofher like empowered.
RTINS ANY A i)y GRS LT - -
SIGNATURE: M’“;ZO FEIS () 04//6/02— 407-(32-3419
SIGNATURE AND TYPED OR PRINTE{/ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




