2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000003640 . ng 05, 2001 f8 S 00 am
vl ecretary of State
AFFORDABLE COURIER SOLUTIONS OF ORLANDO, INC. 02052001 G011 041 %1500
Principal Place of Business Mailing Address
P. O. BOX 616312 P. O. BOX 616312
ORLANDO FL 32861 ORLANDO FL 32861
T TRTTE R
A 906 Pe/:swams Hre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AR LAVD o PZ’ é/?é 63 Not Applicable
;3 8 0 6 C;;; /9' Zip Country 5. Certificate of Status Desired Od f‘g}'g‘?qlﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR ETTEST T OTETIT O T | SNameT -0 — g -
MIAZGA, FRANK J X ri
1705 S. KIRKMAN RD., UNIT 109 CS9al "PErSE N Pve
ORLANDO FL 32811
i . Zin Cod
/ Y oL LANDD FL | 30 ¢

8. The above named e

SIGNATURE

submits tAs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ted nama of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corpordtionfi L%e to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax filing ifq nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See critefiagbn Hack) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TITLE [ change [ Addition
NAME MIAZGA, FRANK J NAME
STREETADDRESS | P. 0. BOX 618312 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32881 CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY-ST-2IP
TE ___ N ] palete TILE i er emennwo[ ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ etete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ elete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-S3-21P

13. | hereby certify that the informatio:
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

mpowered to execute this report as required by Chapter 607,
ress, with all other like empowered.

FRAMK A 2GA

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/,7,0 0l 4017553 b8

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

ate Daytime Phone #

17 7 /V

CR2E034 (10/00)



