FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

ACS / ASSURED COURIER SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  P99000038768 ¥ ALY o tate

1. Enlity Name

F’rincipai Place of Business Mailing Address
W6 TTH PL PO BOX 651340
VERC BEACH FL 32963 VERC BEACH FL 32965

A e

2. Principal Place of Business

i1V AV A | V)

Suite, Apt. # etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0916604 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Zip Counrtry Zip Country

Fee Required

6. Name and Address 'of Current Registered Agent 7. Name and Address of New Registered Agent

T e = - — = 1 =
— h.
T

T - —— e . — e =
BT —_

SCHNEIDER, LYDIA ANN
936 7TH PL

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

VERO BEACH FL 32885

City FL Zip Code

8. The above named entity submits this statement for the purposse of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ottigations of registered agent.

SIGNATURE
Bignature, typed or pfinted name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFund Cfntrigbuﬂon ’ O ;\sdsc;tgl({ohll?;f °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O belete TILE [ Change  [C] Addition 8_‘
NAME SCHNEIDER, LYDIA ANN NAME s
sTReet aDORESS B36 7TH PLACE STREET ADDRESS 3
cry-s-2r - MERQ BEACH FL 32962 ciy-51-2p o
— &

TIILE VP ] Delete TILE O Change [ Addition g
NAME BCHNEIDER, CARL L NAME
STREET ADDRESS 36 7TH PLACE STREET ADDRESS
cw-st-zr - WERO BEACH FL 32962 CITY-ST-ZIF
e D . . ~ e D Detete—. . H_E_ . | . . {1 Change [ Addition
NAME SCHNEIDER, CARL A NAME T
STREETADDRESS K738 PARKVIEW POINT DR STREET ADDRESS
cmv-3-2F - DRLANDO FL 32821 CITY-ST-2IP
TITLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE C1 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | 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 cerlify that the information

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm h an a?with ali gther lige empowered.

G el etz e Shmesd

SIGNATURE: sl w (L O ik SO sdept B e brves detr 22 5€2-/59Y

9 ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR® Cate Daytime Phone #




