FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P01000042434 Secretary of State
1. Entity Name 01-24-2003 90291 Q01 *****g 75
ERRANDS BY REQUEST, INC. 01-24-2003 90291 002 ***150.00
Principal Place of Business Mailing Address
480t POND APPLE DRIVE $. 4601 POND APPLE DRIVE §.
QUAIL CREEK ESTATES QUAIL CREEK ESTATES
NAPLES FL 34119 NAPLES FL 34119
s : ~ ARG R A
2. Principal Place of Business 3. Malling Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 59-3718290 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired $8.75 Additional
—— : Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
3 - . _ - el v eem Name e - . ST mm e RS e ——
KEL N, ETHEL E Street Address (P.O. Box Number is Not Acceptable)
4601 POND APPLE DRIVE 8.
QUAIL CREEK ESTATES
NAPLES FL 34119 City FL [ 2P code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped or printed name of registered agem and titte if applicable (NOTE: Registered Agent signatura required whan reinstating} QATE
FILE NOW!It FEE IS $150.00 ) . ' a
9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added t¢ Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete HILE O change [ Addition
NAME KELLAHAN, ETHEL E NAME
sTreer aooress | 4601 POND APPLE DRIVE S. STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST- 7P
e PVST . [ Detete TIME [JChange [ Additicn
NAME KELLAHAN, ETHEL E NAME
sTReer anoRess | 4801 POND APPLE DRIVE S. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119, CITY-5T-2P
TTLE - " [ pelete TITLE [OJchange [ Additicn
NAME _ NAME _
" GTREETADDRESS | =™ w7 T TYTe m oo m TamEtao 5 et T T S HTCIREET ADDRESS - - - Tt TT
GITY-ST-2P CITY-5T-2IP
TILE R O belete e O change [ Addition
HAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-71P . CITY-ST-2IP
TITLE [T Dslete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ Datete e [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receixas or lrustee empowergg to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att empowered. j
HEGUIRED /f-/ﬁ~0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV CES1PE0

CR2E034 (10/02)



