FILED 4

2001 UNIFORM BUSINESS REPORT (UBR)

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30019 002 ***150.00 ;

DOCUMENT # P95000040785

1. Entity Name

RELIANCE COURIER SERVICE, INC.

Principal Place of Business Mailing Address

4146 CENTER POINTE CIR P.0. BOX 250 E
SARASOTA FL 34233 VENICE FL. 34284 JAITLY :
us us z

2. Principal Place‘oi Business 3. Mailing Address

101 Ruisdael Cirde.

Suite, Apt, #, elc,

T .

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4. FEl Number 65_0587109 Applied For
DMILS F" Not Applicable |
- 3%{2-‘7{_5 —“:--i-m w-(-::j_nstl- _—— LB Country.. 8. Certificale of Status Desired [ Ei'gil'::’:‘;“"“a' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SULLIVAN, DORIS e BAST eX, PATRACI A SuLtivan]
4146 CENTER PO'NTE CIR Streetol-\ddress (P.(i.] E'l‘ox Nén;)eé‘li Notcési[‘):ibz)
SARASOTA FL 34233
" NoKomys FL | 94355

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.

Detronin S thiar Britik Ruteicia Sullivan Bastee Gresidot 4fa o,

(NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE ﬂ

igratura, typad or printed name of registered agent and litle it applicabla.

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5. 00 may B2

Tax fiEin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TIME T B4, Dalste TILE Pr’esi dewf O change P& Aadition g
RAVE SULLIVAN, GEORGE NAME PASTEK  PATLL Lo Sutdv anN S
staeeT ADoress | 4146 CENTER POINTE CIR STREET ADORESS [} e, 2.0 s da.d CA vele g,
arvsi-2e | SARASQTA FL wiy-51-2¢ okomis, Fu 34218 g
TITLE VRS [ Delets ME (1 Change [ Addition | &
HAME SULLIVAN, DORIS NAME

streer Aoress | 4146 CENTER POINTE CIR STREET ADDRESS
Jomv-st-ze 1 SARASOTAFL. . _— . T L L e - e -
TITLE [ pelete TITLE Olchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-81-21P

TIILE [ Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-21° CITY-ST-2P

TINE L Delete TILE [Ichange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atl

ment with an address, with all other like empowered.

SIGNATURE A e SN~ J0 4k /qu&uf

Y9¢-/368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

’f/ﬂoﬂﬁ’ (9v¢)

Daytima Phone #




