2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPOE’I"TUBR) - :

DOCUMENT.#~ P01000011954 = -

1. Entity Name

CHRISTOPHER LEA PACKAGE DELIVERY, INC.

Principal Place of Business Mailing Address
882 IVANWOE DR. 862 IVANHOE DR

PORT ST. MUCIE FL 33458 PORT ST. IE FL 33458
sto—Alwad B Cille . L

P iess 112 feacock AU Hllllllllllllllllll“lllllIlllllllllllllllllllIJIIIJIJIJIJHIIIIHIH

2. Principal Place of Business 3. Mailing Address

) PorrsHluce 15L BpF 3 ,,3,‘,,.

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 ,_/ qé}& BN(&: ECK HEHE%ENEH&GES

City & State ’ City & State 4. FEI Number 20‘7487431 Applied For
Not Applicable

=

Zi Count i Count
‘P ountry Zp untry 5. Certaflcale of Status Desired D $8 75 Additional
PR e e e N _ e e Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
LEA _CHRISTOPHER e —— e, : =t
= —M%— —:W'—ﬁ_ “(P.O7BOX NUMiGE Numberrs NGTACEE Acceptab

BT e T 1-_;1 m - — —
10722 /03-~01038--009  #FTs0. 00

City FL Zip Cede

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

the obligations o%
'SIBNATURE J% o

Signature, typed or printed ridme of registered egent and title if appHcaE\a, (NOTE: Registered Agent signature requirad when rainstating} DATE

"S285 A/m:«!—“ Dt — - — ~—|=
Fh st Lecee ’-F! 31953

PORT SV LUCIE FL 33458

—
. FILE NOWII! FEE IS $150.00 i N
Attor May 1,2003 Fee wil be $550.00 et ot 9 1y 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 2 Delete TITLE ) [] Change  [] Addition
NAME LEA, CHRISTOPHER NAME g g s o g e - ey
$eEe=trerd Do rOnnegn1 LS 1

STREE AODRESS % > STREE DS 1226/ B~ 0102-—017 - #4E00.10
CITY-81-2P H“ﬁ'.“h&,ﬂd‘( OY-5T-2P
me [ Delete TITLE Ochange ] Addition
NAME NAME
STREETAGDRESS | v »rrw mem oo - ; : . ~J| STReET ADDRESS - .- e e i e
CITY-§7-21P CITY-ST-2P
TILE . (3 Delete TITLE [ change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS

|emvstae | . e Bomvstze —e e —_ -
me - |7 T T ' [ Delete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY- §7-2IF ' CITY-ST-21P A
TTLE O Delete TLE [ Crange [ Addition
NAME NAME X
STREET ADGRESS STREET ADDRESS ’

|- crv-sr-zip CITY-5T-2P

TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS ) STAEET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. | 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 réport or supplemental 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 offtrustee empowered to exaecute this report 2 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmeniwilfl ap-atresswitiall other like empowered.

~x & LRSIy rpFeoLy o & : ) - .
{SIGNATURE: __ (A% 2 /1~172~-03
\\ - SIGNATURE AND TYPED OR %lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

~—

AY  9/69090

LA
Iy

CR2E034 (10/02)




