2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATAPAT COURIER SERVICES, INC.

H75123

Principal Place of Business
€900 SILVER STAR RD

b1
ORLANDO FL 32818
us

Mailing Address
P.O. BOX 682064

ORLANDO FL 32868-2064

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90063 035 ***150.00

AT RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2574377 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
_ _ 6. Name and Address of Current Registered Agent _ _ _ e . _7. Name and Address of New Registered Agent
Name

FINLEY, MELANIE J
6900 SILVER STAR RD
204

ORLANDO FL 32818

Street Address (P.C. Box Number is Not Acceptable)

.

City

Zip Code

FL

8. The above named entity sy$mits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE

2 /o7

Signature, iyped or printad naﬂc”&gis‘afad agenyand title if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle tp Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE T - iy Deleta TITLE O Change [ Addition

HAME ICLEES, TERRY A. NAME

smeer anoress P04 WURST RD - STREET ADDRESS

CITY-5T-2IP COEE FL"34761 CITY-5T-7IP //wa.‘-a), . ﬁcamr.t;v

e 0 Detete TLE f— meadie J ﬁ'[ w7 D) change [N Addition

NAME INLEY, MELANIE J NAME ' 4

street anoress B900 SILVER STAR ROAD ‘ steer aooeess | A0S 4 Iver Py Roa

orv.sr.2¢  DRLANDO FL 32818 oiv-s1-26 orlmla Fz. zw ¢ X

TILE ] _Ooekete, e o J . TNE |- : - -7 et [Mchaigh ™ ] Addition
e - e v e T oot NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-5T-ZIP

TILE [ Detete TILE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-2P

TTLE 7 Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2IP CITY-ST-7P

TILE O oelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P { omv-srze

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

rass, with all other like empowered.

Sy 2 E REQUIRED

Mﬁ,/yj ‘4"7 29 SYSLE

SIGNATURE ANDT[’E oR PnlN‘k‘h HAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime FPhona #

~ CR2E034 (10/02)

[ 3

"



