2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H22025 iy ot Stata™

AIRPORT COURIER SERVICE, INC. 01-30-2002 90056 046 ***150.00
Principal Place of Business Mailing Address

8500 SW 92ND STREET 17842 SW 107 AVE .

#106 UNIT 25 gudidbuo

i 15 i GO BA

2. Principal Place of Business 3. Mailing Address
B2Y2 Luy 2601
Suite, Apt. #, etrc.é‘ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W/M/ . F/f . 59-2505409 Not Applicable
X v 7 : 2 P
4p Couqlry — Zip Country -— —.| 5. Certificate of Status Desired _ [] $8.75 Additional
3'6/56 Oﬂa é Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEVOY’ ROBERT LEE Street Address (P.C. Box Number is Not Acceptable}
8906 SW 150 NO. CT. CIR.
MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of regislered agent and title if applicable. (NOTE: Registared Agent signaturg required wnen reinstating) DATE
B oo™ | AftrMay 1, 2002 Foo il bosgsno | 1% Secion Campn rancing 85,00 way 5o
. 20 ' ’ M Trust Fund Contribution. O Added to Fees
{Sde criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PVD 1 Delete TITLE [ Change [ Acdition
NAME MCEVQY, ROBERT L. HAME
streeT aooress | 47842 § 107 AVE., UNIT 25 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S7-21P
TITLE STD [ pelete TITLE [ Change [ Addition
NAME MCEVOY, LUCY W. NAME
STREET ADDRESS | 17842 SW 107 AVE., UNIT 25 . STREET ADDRESS
orv=sT-zp |- MIAMI-FL . CITY-ST-ZIP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TTLE [ pelete TIME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

13. | 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Bleck 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

G L RERSAEHD, L ve /=140 2- 3053) 3P0

GNATURE AND TYPED LR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phane ¥

SIGNATURE:

b= N A= V)

NV

CR2E034 (9/01)



