2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000080191

ATLANTIC EXPRESS COURIER, INC.

Principal Place of Business
7525 CURRENCY DR
ORLANDO FL 32809

Maiting Address
7525 CURRENGY DR
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90368 009 ***150.00

A0 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3666459 Not Applicable
Zi Countr Zi Countr it
P Y e y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STULL, R. JEFFREY ESQ
802 S SOUTH BLVD
TAMPA FL 33608

2

-

T e — R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature. typed or printed name of registered agent and tile it applicable.

[NOTE: Registered Agent sighature raguired when reinstating}

FILE NOWH! FEE iS $150.00
After May 1, 2003, Fea will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

me D (7 Delete TME McDow all |, Roek e e (3 Change | 4@diton
NAME BRONOS, PATISTE G NAME SoeF Eb g_ Mooy b

staeet anoress | 7925 CURRENCY DR SECTAORESS | S (U IB LA BEBACH, FC 334/¢

erv-st-ze | ORLANDO FL 32809 CITY-ST-21P

TITLE 0 Delste TITLE [0 Change  [J Addition
HAME NAME

STREET ADDRESS STREZT ADORESS

CITY-ST-ZiP CITY-81-ZP

TITLE O pelete TILE [ Change [ Addition
NAME . B T — v e lMAME v e e mmemal = ae e el -

STREET ADDRESS STREET ADDRESS

CITy-§T-2p oIy -57-2P

TITLE O petete TITLE [ change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-2°7

THLE ] Detete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2I1P CITY-ST-2P

TITLE [ Delste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

oITY-5T-2 CITY-ST- 2P

12. | hereby certify that the infarmation supplj
indicated on this repart or supplement
of the corporation or the receiver or
changed, cr on an attachment wit

ex
ddress, with §l! other like em

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this (poort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

s i e )
ASRETUR W iR L] 2002 (7 ¥S2L oo
,BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Fhone #

nv

CR2E034 (10/02)



