2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)i’t 319)9%) fsé(t)gtgm

DOCUMENT #  F01000003642 05162003 90017 022 1500
PAL DISPATCH, INC.
Principal Place of Busingss Mailing Address
+ | 1304 BERTRAND OR.. #E-7 1304 BERTRAND OR.. #E-7
LAFAYETTE LA 70508 ‘LAFAYETTE LA 70506
ey . B

S A

Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber - Applied For

- ) 2{": 53\01 lbaql Not Applicable
Zp o Country e Country §. Certificate of Status E?asirad O E:.:?q ‘.:dr:cl'ﬂonal
=R e oo 6 Neme-and Addressof Current Reghatered Agert—r 7= Neme'anet Address ot tew Reglstered-Agent 2=
. Name, . . . L
R i e R - e e TP SN PLL.. —Snnm-—mK—-—:l:a-ﬁdem S - m e 2 = e |t e

SEABREASE- ROBERT Strest Address (P.O. Box Number is Not Acceptable)

6648 OLD CHANEY HWY, STE- D .

ORLANDO FL 32807 | by Old Chaney Hwy Sakep

City i ) 0 Zi
| Orlendo FL [ %5507

8. The above namad enilty supmits 1his staterment for the purpose of changing ils registered oflice or registered agenl, or both, in the State of Florida. .

S faafoo

SIGNATURE _ _ -
N ;Sl‘;"-rzun, Litle it applicable. V(Iio‘{Ez_Runislur.dvat_ugnanN!mirwm_m' ating) '. ] DATE o
9. ‘This corporation is eligible lo salisfy its Intangible FILE NOWI!! FEE IS $150.00 Jocti ian Fi ) o
Tax filing requiremeant and elects 10 do so. After May 1, 2002 Feo will ha $550.00 10. 5[3::':3;812:;;?; m;-u:ncmg m) fS.OOwF:::SBe
. (Ses crileria on back) 0 Make Chack Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -

me P 2 Detete TILE [JcChange [ Agditicn g

HAME LANDERS, SAM K HAME =

STACETAO0RESS | 1304 BERTRAND DR, STE E7 STREETADDRESS 3

CTY-$T-2P LAFEYETTE LA . CTY-ST-3P §

TME O Delets TME ' [Ochange  [J Addition | G

NAME HAME -

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IF B - CIFY-ST-2IP

TIE . T Delee TiTiE o . = OIChnge  [TAooton |~
I S e e ANE . e . - Y
| STREET ADDRESS STREET ADORESS

CIY-ST-2P CiTY-1-2P

me 3 Detete TLE Gchange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-57-21F )

TTLE _ O Deleta e (I Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-zIP - oITY-S1- 2P r ©n

ME o] e e oo o T Domee o fme | oo T s Ocwe ClAwior

MME. L e e e NAME . '

STREETADORESS || - = L.w  ozosco. . ! . STReeT anoREss | I [ S

Cry-ST-gpess o g R A - CIv-sT-ZP. - st L - k-

13. | heraby ceni ' that the informalion suppfied with this flling does not qualify for the exemption staled in Section 119.0?}3)(0. 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 sama legal effect as if made under caih; that | am an officer or director
: stee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
address, with all other like empowered.

(QUIRED b s $32-234253%

SKINING OFRCER OR DIRECTOR

" of the corporation or the receivar or I
changed, or on an attachmaent with

SIGNATURE:

BIGNATURE AND TYPED OR




