2001 UNIFORM BUSINESé REPORT (UBR)

DEOCUIVIENT # J36509 2 T
1. Entity Name

FLORIDA COURIER EXPRESS SERVICE, INC. oo "’“"q,\O\
Mo, 10

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90047 038 ***150.00

Principal Place of Business

6239 EDGEWATER LANE, #N-3
ORLANDO FL 32810

Mailing Address

6239 EDGEWATER LANE. #N-3
ORLANDO FL 32810 v v a v

2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apt. #, slc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2734454 Applied For
Not Applicable
Zip Country Zip Countr iti
- Y 5. Certilicate of Staws Desied [ 98-/ 9 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name 1
. - — = - - . — e co- - — — e T
-~ "BUCK; DALEC: ~ - e ‘ :
10010 BEAR LAKE RD. ree ress (P.0. Box Number is Not Acceplable)
APOPKA FL 32703 »
City - . FL"—[ Zipgeedt
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or batti, in the State of Florida.
! /’“——'““N )
SIGNATURE . e o
Signature, typed or printed name of registerad agent 3"2‘:‘3)} E’,‘,m HNQTE: Registarad Agert signature fequirsd when reinstating) DATE i v

9. This corparation is elj - iaty i f 14

T o uirar*"’mb“ Pie 0 satisty.its 1ntangnme FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

axilling requ IeTent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees

{See cilome on back) | Make Check Payable to Department of State
1 COFFICERS AND DIRECTORS UZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T telete ! TITLE O Cnhange [ Addition
NAME BUCK, DALE C. NAME
STREET ADDRESS | 10010 BEAR LAKE RD. STREET ADDRESS
CITY-S1-2IP APOPKA FL 32703 LEITY—ST-Z\F
TIME O Detete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-2IP
TITLE O3 Delete TITLE Tl Change [ Additien
NAME =77 T - NAME - ——— e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TTLE 1 Delate TIILE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TIme ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21p
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature s

changed, or on an attachment with an address, with alt other like emp

n stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florica Sta}utes; and that my name appears in Block 11 or Biock 12 if

‘j,,-
SIGNATURE: 25 On Qo

Slgmﬂ'ﬁ'ﬁ"nND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR
-

/ /o'z/m DTIW3)3

4 Date Daytime Fhone #

0067842

CR2E034.(10/00}



