e A

t2060 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99)

DOCUMENT # J36509 Apr 21, 2000 8:00 am
P ecretary of St
FLORIDA COURIER EXPRESS SERVICE. INC. ry ate
1 04-21-2000 90149 019 ***150.00
Principal Place of Business Mailing Address
6239 EDGEWATER LANE. #N-3 6239 EDGEWATER LANE. #N-3
ORLANDO FL 326810 ORLANDO FL 328104736
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEl Number Applied For
59—2734454 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired a gg';’?q\ﬁf’éﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUCK, DALE C. Street Address (P.O. Box Number is Not Acceptable)
10010 BEAR LAKE RD.
APOPKA FL 32703
City FL Zip Cade
8. The above narfﬂ ‘eantity submits thigfbtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a5
SIGNATURE A/ //[ ﬂ/( LA
Sig iyped or printed nfime of ragistered agent and ttla if applicabls. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' R .
- . " 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntrigbuli on. g O fgj'eodowhé?;ss @
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TITLE [ change (] Addition
NAME BUCK, DALE C. NAME
sTReeT apoRess | 10010 BEAR LAKE RD. STREET ADCRESS
Cy-sT-2IP APOPKA FL 32703 cry-s1-2iP
TE 1] pelete THLE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ . — - 3 pelete CTTLE . . - . [ Change [ Addition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-ST-2IP
TITLE [ pelete e [ Change  [7J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrfeceiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an ati ith arf agoress, with all other like empowered.

I I Y R T
G T =10
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phane #

SIGNATUR




