FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Enlity Name 07-11-2003 90056 028 ***150.00

DOCUMENT COURIER SERVICE, INC.

DOCUMENT # (391748 @

Mailing Address
P O BOX 206
BRADENTON FL 34206

Principal Place of Business
4922 17TH ST EAST
BRADENTON FL 34208

e B IO ARG AR

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suita, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 1Applied Far
§9-2379954 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

3 tifi f i
. L ” L | U L 5. Certificate o Slaly;t;Dgslred_ Feo-Required -

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

Narne

COPELAND, DAVID J.
3503 10TH ST WEST

Straet Address {P.O. Box Number is Not Acceplable)

PALMETTO FL 34221

Zip Code

City FL

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. |1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and te iF applicabie (NOTE: Ragistered Agant signature reguired when rainstating} DATE

FILE NOWI!!T FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8B
Added to Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * DpP O Delgie ME [ Change (O Addition
NAME COPELAND, DAVID J. HAME
stRe€T ADORESS | 3503 10TH ST. WEST STREET ADDRESS
A
cry-#-ze | PALMETTO FL CITY-ST-2P
THLE S [ pelete TImLE O change [ Addition
wwe | HINES, PAMELAS N
STREET ADDAESS |~ 3503 10TH ST WEST ~ B STREET ADDRESS ™ - - - -
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TILE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TILE O oelgte TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE O oelets TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-$T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal reportis 1rue and accurate and that my signature hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re

changed, or on an ata

SIGNATURE

L“Pamela S. Hines

is repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powere

7/8/03 941-753-7697

LT P LA
SIGN‘TURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date Daytime Phone #

1y B0SEEL0

CR2E034 {4/03)



