2003 FOR PROFIT CORPORATION ADr 14?12%5::?8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT # 7
1. Entity Name P95000040 85 04-14-2003 90925 030 ***150.00
REUANCE COURIER SERVICE, INC,
Principal Place of Business Mailing Address
1016 RUISDAEL CIRCLE P.O. BOX 250
NOKOMIS FL 34275 VENICE FL 34204
- . IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0587109 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O - $8.75 Addtional
Fee Retuired
8. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent . . . . -

Name

BASTEK, PATRICIA §
1016 RUISDAEL CIRCLE

Streel Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or p 1ed,rr,ame of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
. Mfter May 1,2003 Fee wlll be $550.00 S et bt oo 0 3 32500 May Be
. Make Chack Payable 1o Florida’ Department of State . '
10. - . ' T DOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me - P O Oelete e [ Chenge [ Addition
NAME BASTEK, PATRICIA'S NAME
steer acoress | 1016 RUISDAEL CIRCLE STREET ADDRESS
oz ... | NOKOMIS FL3427“5 GTY-ST-2P
iy -lves” ’ O pele me Clchange [ Addition
NaMg .| SULLIVAN, DORIS [ NAME
sTREET ADDRESS | 4146 CENTEH PO[N‘[E CIR STREET ADDRESS
CiTY-§T-2IP SARASOTA F]_ ! CITY-S7-2IP
TITLE == Jelete - - TE S e I - . . - . . [Ochange . 7 Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST- 7P
TITLE : [ Delste TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TTLE [ change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TNLE 7 Detete e T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST-2P

12, | hereby certify that'the information supplied with this filin 3 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 legai efiect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE: QMM’T‘“% R L: ::@ 4/!-1— lo3 " qUI-46R- 0654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Ev£9950

CR2E034 (10/02)

1



