FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90473 030 ***150.00

DOCUMENT # H22025

1. Entity Name

AIRPORT COURIER SERVICE, INC.

Mailing Address
17842 SW 107 AVE

Principal Place of Business

8249 NW 36 STREET

#116 UNIT 25
I IR RIARAR A Tn
6219 faedtsse gt| o280 Lhegose (F OR

Suite, Apt. #, etc. Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 505 1 Applied For
/7 /7 : %/M / ¢7/ ‘ 592 09 Not Applicable
50 Couriry - Zip Gountry - $8.75 Additional

§. Certificate of Status Desired

0 Fee Required

23/59 Dabdb & 22/57

o . 6,

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

P Rebeet LEET JNE VS -

glgcoivsox' F;BEST(;-EEQR Street Address (P.C. Box Number is Not Acceptable) 4
MIAMI FL 33196 62/ FREASISE P,

P
777/l FL | 3275~

8. The above named entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title if applicatls, (NOTE: Ragistered Agant signature required when reinsiating) DATE

FILE NOW!!I- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete TITLE [ Change [ Addition
NAME MCEVOY, ROBERT L. HAME
street aporess | 17842 S 107 AVE., UNIT 25 STREET ADORESS
orr-st-ze | MIAMI FL CITY-5T-2IP
TILE S1D 1 Delete TME [ Change [ Addition
NAME MCEVOY, LUCY W. NAME
STREET ADDAESS | 17842 SW 107 AVE., UNIT 25 STREET ADDRESS
OTY-ST-2IP MIAMI FL CITY-ST-2IP
—IHLE -~ El-petete TILE [J.Change [ Addition _
MNAME NAME i}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CTY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

12. I hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered ta ex
changed, or on an attach with an agddress, wi

SIGNATURE:

D UIR bt/ Wy _f—5-03

SIGNATURE AND TYPED OR PHJNfED’AME OF SIGWG OFFICER OR DIRECTOR

Date Daytime Phone #
ST

GELDYCU ||

ny

CR2E034 (10/02)




