2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96319 Apr 03, 2000 8:00 am

AMERICAN COURIER EXPRESS OF CENTRAL FLORIDA, INC ecretary of State

04-05-2000 90087 018 ***158.75

Principal Place of Business Mailing Address
G{Q JOHN O'BRIEN C/0 JOHN Q'BRIEN
2007 W KENNEDY BLVD #B 2007 W KENNEDY BLVD #B
TAMPA FL 33606 TAMPA FL 33606-1532 |
> s PR RN AR
6710 B&hvmnf‘n &{. 7/ w— |
Suite, Apt. #, etc. Suite, Apt. #, etc” DO NOT WRITE IN THIS SPACE
700 700
City & State City & State 4. FE! Number Applied For
] AR FL T AMEN L : 59-2043004 Not Applicable
R 1 _ Country, . Zip . b County i : ) $8.75 Additional
3.763 if - ‘fij ﬁi//,sLu—p.;yﬁ 33631{ '93/? ‘&”J or%. 5. Cermcat;a of Status Desired |y/ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ]
' Tobn & Brien
O’BRIEN, JOHN Stregt Address (P.O. Box Number ig Not Accaptable)
2007 W KENNEDY BLVD #B 670 ijamm 1
TAMPA FL 33606 29700
Citir FL Zip Code
AmPA 35(34-4314

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE LM—- (J-;ﬁh a ;_8,,;.,) I 03/«3-" /00

Signatreflyped or pnnled‘ﬁama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when ranstating) | ’ DATE
| ion s elii s | i m
9. This corporation Is eligibie (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TIME D [ petete TITLE wET 0‘6;,“';,, P Klefnge [ Addition
NAME O'BRIEN, JOHN NAME G7i0 RBen J“’I wn P F200
STREET ADDRESS | 2007 W KENNEDY BL #B STREET ADDRESS
"
onv-s-2P | TAMPA FL ovestze | 1AMPA, FL 33634431
e O Delete TILE ’OS&F[. Nearbouse V-P [Dchage Eladdiion
NAME NAME - 24, #7000
STREET ADDRESS seetsooness | 6710 Beny akrin
CITY-ST-7P orv-st2e | Trman , £r . 33L3Y-43/¥
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 CiTY-51-2P
e O oelete e [Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P |
TIILE [ pefete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP CITY-§7-2IP |
e M Delete TME ! {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr on an attachment with an address, with all other like empowered. |

EREQUIREL Plact, 31f00  BI3-247-9700,

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __ VAL

SIGNATUAE AND TYPED OR P

v

CR2E034 (9/99)



