2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
pocur H75123 Jan 19, 2000 8:00 am
ATAPAT COURIER SERVICES, INC. Secretary of State
01-19-2000 90320 037 ***150.00
Principal Place of Business Mailing Address
6900 SILVER STAR RD P.0. BOX 682064
STE 202 ORLANDO FL 32868-2064
ORLANDO FL 32818 us ' Y
us LUUUleQ
T RS UMW ER R
6300 Silver Star Rd
Suite, Apt. #:Jeth- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0
City & $tate City & State 4. FEI Number Applied For
5}-? on 10 . FL 582574317 Mat Applicable
ZI%I%‘ g Countr& 5 A- zp Country 5. Certificate of Status Desired [} ) ?gggq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent T T - -7 7 "Name and Address of New Reglistered ‘Agent -~ -
FINLEY, MELANIE J " Melanie T. Finley
6900 SILVER STAR RD Svest poress (PG B urools D F RS D0y
SUITE 207-B
ORLANDO FL 32818 = T Cons
Y Ovlando FL [ 5%% ¢

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 Fiorida.

SIGNATURE
Signatura, typed or printad name cf registered agent and title if applicdtle. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible _ FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng re‘)qmremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) || Make Check Payable to{Eepartment of Siat€)
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS ANMD BIRECTORS IN 11
TITLE ST O Celete TLE [J change [ Addition
NAME MCLEES, TERRY A. NAME X
streer aporess | 904 WURST RD STREET ADDRESS
CITY-ST-21P QCOEE FL 34761 CITY-ST-2IP
TITLE PV (7 Detete TITLE O Change [ Addition
NAME FINLEY, MELANIE J NAME
sTReeT AnoRess | 6800 SILVER STAR ROAD STREET ADDRESS
CiTY-ST1-21P ORLANDO FL 32818 ) CITY-ST-2IP
mE [ Delete l Er Cichange [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T-7P . CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P l CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an ress, with all cther I'ke empowered.

SIGNATURE: ¥R WQ%E REQUIRED o)~ 10- 00 401 -295 ~4s6L

SISNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E024 (9/99)




