* . 3001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ertity Nlame ecretal‘y Of State
TERRI'S COURIERS, INC. 04-23-2001 90105 005 ***150.00

*Drincipal Place of Business * Mailing Address

W.. STE 17 | s E ALagedlin. STE TR0, ROK
P \‘1 é BEA{-{ FL 33060 (P. POMPA ACH FL 33060 W'EE. DW\ F\_ &“‘aq

AT, S SR, TS VAR A

b LY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # PO0O000007412 . Apr 23,2001 8:00 am

City & State City & State 4, FEl Numbe Applied For
(C\L ‘( ; ‘-[\L N \Q t Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

R 6. Name and Address of Current Reglstered Agent_____ _ . 7. _Name and Address of New Registered Agent

Name

. R
ggy';ARrrzv S BLVD. —SEE%%‘\}_[& &E wétrﬁi@ﬂ(ﬁox Number is Not Acceptable)

ANO BEACHFLI0B0 X\t ) REANY, TL 23029

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature raquirad when reinstating)

. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
? szs fﬁl?)gp ?e?qtl:?;:l::tgal.nd olocts ta da s, After MAY 1, 2001 Fee wiu$ be $550.00 10. E'e‘:""“ Campaign Financing o $5.00 May Bo
T rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O celete . [ change [ Addition
NAME HELMSTETTER, TERRI A
STREET ADDRESS | 900 E ATLA ., STE'17 \‘U&b \SD \ME& Q_\?\QE
CIY-5T-2P BEACH FL 33060 N
TLE " [J Change ] Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
1 e o D Delete - .- o TME J. - . [ Change. [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delee TILE ) [ Ghange ] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE O celete TLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 trfiStee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &t} ent with arkadgress, with all other like empowered.

SIGNATUR T MOV

[N NAME OF SIGNTRG OFFlEH OR DIRECTOR

22578

CR2E034 (10/00)



