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_ o FILED
2002 UNIFORM BUSINESS REPORT (UBR) J gn 16, 2002 8:00 am S
DOCUMENT #  P01000011954 ecretary of State  °
| 1. Entity Name ' L 04-30-2002 90070 044 **¥*150.00 H
CHRISTOPHER LEA PACKAGE DELIVERY, INC.~ - S 4 ' M
=~
Principal Place of Busingss - Mailing Address
882 VANHOE DA ' 862 IVANHOE DR.
POAT ST. LUCIE FL 3458 PORT ST. LUCIE FL 33458 .
2 Plincipa| Place of Businass ] 3. Mailing ‘Address | \Il““l “I I“II “Iu |l|“|l“| “I“ llll‘ “l‘] ““l “‘“l‘m n‘l |u\
. Suite, Ant. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
D74 P74 3 ) 4 Not Applicable
Zip Country Zip Country ’ . " $8.75 Addional
. . Certificate of Status Desired O Fes Roquired
__ . 3. Nama and Address of Current Reg d Agent 7. Name and Add of New Reg vd Agent
- e R e - = e e
LEA, -:I “.“ TOPHER Street Address (P.O. Box Number is Not Acceptable) -
832 VANHOEDR. -
PORT-ST. LUCIE FL 33458- ‘
N PR I - - T T~ T . - - . T zip Cod = =% == |-
. i Gity FL l p Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. In the State of Forida.
SIGNATURE
Signarurs, yped of printad nome o rgisiarnd agent end 16 applicable. (NOTE: Pogixiansd Agant signaurs reGuired wher rewslating} . DATE
8. This corporation is efigibla to satisfy its intangible FILE NOWIIl FEE IS $150.00 . o
Tax fiing requiremant and elects to ¢ so. After May 1, 2002 Fee will be §650.00 10. Election Carpe o O $3.00 May ce
(See criteria on back) a Make Check Payable to Dopartment of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE O oelote TmE . b en— [ Crange T Asdition g
MAME . . <
e CoiskogweC \eo— I 4983 .
STREEY ADDRESS STREET ADDRESS 2 XndaveE \P< g
CITY-ST-2P Crty-S1-2P a *_-5 - Laal\d =\ 3‘“83 IéJ )
X 1 Detete e N O chargs | D) Additon | &
RAVE NAME
STREET ADRRESS STREET ADDHESS
CIFY-S1-TP i Ty -sT-2P
e ) [ Detete TME Co [ Change [ Addition
-l - -/ - B N )
STREEY ADDRESS STREET ADDRESS —— e JRNRS S
- |~ cmr-s1-2P —— - - - - - - 4 cry-sT-2P .
TME [ Detete TME [ Change (3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
WGITY-5T-TP cny-87- 7P
THLE [ Delete nne [ Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-TP CITY-§7-21P
TITLE [ Delete Tme . [ changs [ Addition
NAME NAME .
‘ STRECY AGDRESS STREET ADDRESS
¢ CTY-S1-2F ) CITY-S1-2F
; 13. | heraby ceni{K that the Informalion supplied with this filing does not Gualily for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cartity that the information
H indicated on this report of supplemental report is rua and accuraie and that my signature shall have lhe same legal effect as if made under oath; that 1 am an olficer or director
o the corporation or Ihe receiver or Iiistea empowered 10 executa his report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 If
changed, or on an attachment withg/8 other |j d.
SIGNATURE: I AVAV Y B Y AT LN A 3~3/-02  5&/-¥Pa3%]
Risd ED NAME OF SIGN NG OFF] gt INRECTOR - I Dale Oaytens Phons #
'
RS




