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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2001 8:00 am

1. Entity Name

DOCUMENT # PO0O000070935
CENTRAL FLORIDA PICK UP AND DELIVERY CORP. -

L

Secretary of State

05-24-2001 30502 049 ***150.00

Principal Flace of Business

18 HEMUDCK RUN
OCALA FL 34472

Mailing Address

16 HEMLCCK RUN
QCALA FL 3um2
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