2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

CR2E034 (9/99)

T 6 | . .
DOCUMENT # J99267 | . .- Mar 21, 2000 8:00 am
CONSUMERS DELVERY, INC. Secretary of State
03-21-2000 90041 033 ***158.75
Principal Place of Business Mail‘sl'\g Address
709 ATLANTIS ROAD 700 ATLANTIS ROAD
SUITE 204 SUITE 204
MELBOURNE FL 32901 MELBOURNE FL 32904-2331 6 9 7 3‘.%3‘
us us -
Suite, Apt. #, etc. Suife, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State Cinl & State : 4. FE| Number Applied For
65m24814 Not Applicable
- - " -
Zp Country e ; Cauntry 5. Certificate of Status Desired m $8'75 Addmona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE' JAMES R. Street Address (P.O. Box Number is Not Acceptable)
1425 S.W. 18T COURT
BAY 19
POMPANO BEACH FL 33069 . .
) City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and lite o appllicabla. [NOTE: Registarad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILiE NQW!!t FEE IS $150.00 16. Elsction Campaian Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 . Trus\’Fur\d C(S\tlr?buu::ncmg O $Adde52q ke
o . . . o Fees
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE [ Change [ Addition
NAME CLARKE, JAMES R. NAME
sTreeT aooRess | 700 ATLANTIS ROAD, SUITE 204 STREET ADDRESS
CITY-§T-71P MELBOURNE FL CITY-ST-2IP
TITLE ] Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deiete TLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing|does not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 the receiver or trusteg empowered 1o execute thig Aport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an ; red.

ress. wnh;;We
SIGNATURE: ezl f, ‘fa.‘l(,‘_

3D 3.17.08  32)-b74.4009

NATURE AND TYPED OR PRINTED NAI/EE OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




