) - FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2001 8:00 am

DOCUMENT # CSSC DO ecret,ary of State

J/’/ (04-24-2001 90034 042 ***150.00
(02-26-2001 90502 026 ***150.00

US PAK-N-SHIP OF ORLANDO, INC.

Principal Place of Business Mailing Address

1363 SHELTER ROCK ROAD SAME

ORLANDO, FL. 32835

2. Principal Place of Business 3. Mailing Address F\ [\! “ 5 5 3 “ 3
SAME AS ABOVE '
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3645173 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
§. Certificate of Statys Desired [:] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGER (. EMERTON Street Address (P.O. Box Number is Mot Acceptable)
1363 SHELTER ROCK ROAD
City Zip Code
ORLANDO, FL. 32835 FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangivle " . . ) .
Tax filing requirement and elects to do so. 10 'E:i:ttlT:rLr? daggﬂggu';g‘: neing Egi%ct, f\gay Be
(See criteria on back) - ed to Fees .
: [=]
14. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 C;’
TTLE MR. [[] Delete TME [T] Change [ ] Addiion | =
NAME ROGER C. EMERTON NAME §
STREETADORESS | 1 363 SHELTER ROCK ROAD STREET ADDRESS H
ov-st-2f JQRLANDO, FIL,. 32835-8036 CITY . ST-21P &
TTLE D Delgte TTLE |:] Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - 8T- ZiF
TITLE [] Dekte TIME [[] Ghange [ ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY - §T-2IP
TITLE [[] Deete TITLE {] Change [[] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - §T- 21 CITY - 8T-ZIP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY - 8T- 21
TTLE |:| Delete TITLE D Change D Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 5T-2IP CITY - 8T ZIP
13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or suppl tal 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 W&y or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, achment wi ress, with all other like empowered.
SIGNATURE: \/ =, / C . Lottt ;// // /o 725 T 5K
/\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
STFFL32381F.1 7




