2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98267

1. Eptity Name

CONSUMERS DELIVERY, INC.

Principal Place of Business

700 ATLANTIS ROAD
SUITE 204
MELBOURNE FL 32901
us

Mailing Address

700 ATLANTIS ROAD
SUITE 204
MELBOURNE FL 32801
Us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. # etc.

I

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20046 030 ***150.00

£0043021

I

DO NOT WRITE IN THIS SPACE

|

IR

5. Certificate of Stalus Desired O

City & State City & State 4, FEl Number 65.0024814 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

0077407

T CLARKE; JAMES R:
1425 S.W. 18T COURT
BAY 19
POMPANQ BEACH FL 33069

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

1

City

FL Zip Code

SIGNATURE

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 Florida.

Signature, typad or printed name of registered agant and 1itle it applicabls.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE.

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fiing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 10- Flocion Campelan Fnancing $5.00 vy se
(See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P (O Delete TME O change [ Addition
NAME CLARKE, JAMES R. NAME
svReeT aoohess | 700 ATLANTIS ROAD, SUITE 204 STREET ACDRESS
comy-st-2k - | MELBOURNE FL CITY-ST-2P
TILE [ Delste 1L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CiTY-ST-2IP
| =THLE : Tt — = <[] Delete - -FTme . _ _[.change,_ _T7 Additien..)..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP hww—sr—zw
TILE O Detete TME  { ] Crange [ Addition
NAME < " RAME _ *
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-51-21P
TLE [ peleta TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-21P CITY-ST-2p

changed, or on an attachment with

SIGNATURE:

of the corporation or the receiver or trystee empowered to execute t

3-3a-0]

13. ( hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #

CR2E034 (10/00)



