FILED -1
: L)
2002 UNIFORM BUSINESS REPORT, (UBR) Jun 16, 2002 fSSi)Otam .
— Secretary of State
DOCUMENT #  P01000045241 05-13-2002 90176 019 **150.00
1. Enlity Name 3
<
FRIENDLY DELIVERY, INC. |
|
Principal Place of Business. Mailing Address
720 8IST 5T. S0, 720 61ST ST, 80. 0 i‘ ’f‘ L)
GULFPORT AL 33707 GULFPORT AL 33707 U We i fd
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FEI Number Applied For
, 5G - 3725¢57 Not Applicabla
i i o
Zp Counlry Zp Coumiry 5. Ceriicate of Status Desved [ S8-75 Addiional
Fee Required
6. Name and Address of Current Reg ed Agent - - 7. Name and Address of Now Rap| d Agent ,
] R - L e e e N e il L
e v W i Pl i S A S =it e i iedeini I — F N S . _
VERONA'LAW GROUP, PA. = ) Street Address (P.0. Box Number is Nol Acceptable)
7235 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL , Zip Code
8. The above named entity submits ths statement for tha purpese of changing its registerad office or registered agent, or both, in the State of Florida,
*
SIGNATURE - -
Sigrature, typecd o printad e of regisiered agent and utia it eppiicabls. {NOTE: Repistaract Apent sichature required when reinetxiing} DATE
a4
]
9. This carporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election € ian Financi
Tax filing requirement and elacts to do so. Atter May 1, 2002 Fee will be $550.00 ) E;:l ::ndag:ni?:mi::ncmg O sﬂ di.gﬂﬂ?;#gfe
(Ses criteria on back) a Make Check Payabie to Department of State
1. - QFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 7 Delete me O chage [ Addition =3
KA VOGT, ALBERT v s
STREETADDRESS | 720 81ST ST. SO. STREET ADDRESS é
orv-si-z¢ | GULFPORT FL 33707 CITY-51-2¢ g
THE D O Celete E 3 Change  [] Adaition | O
have FREY, EDMUND A
STREETADORESS | 1110 J2TH ST. NO. STREET ADDRESS
arv-s-22 | ST. PETERSBURG FL 33705 omy-51-2p
TLE . [ petete it [ Changs L Addition |
| N . - - - ceem o S B SR S e T
= |-STRETADDRESS | —  ~— —— e M omr AR o e - _
CTY-ST-2F CITY-5T-2P o
me O Detete TME O Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TE O oetete TLE ‘ . : O Chenga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-Sr-2p
Tne T pelete e [Ichange [ Adgtion
NAME HAME
STREET ADDRESS A STREET ADDRESS |
CITY-§T-2P . Ciry-sT-71P
13. | hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.075{3)6), Fiarida Statutes. | further certify that the information i
ingicated on this report or supplemental report is Irue 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 raceiver or trustee empowered 10 execute this r8port as requirec by Chapler 607, Florida Stailutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with go address, with all othef like e owared.
TN Thannany
SIGNATURE: R (ORI /- 2Y- 02
SIGNATURE AND TYPEDR OR PRINTED NAME O] BIGNING OFFICER OR DIRECTOR Cato Daytima Phone #
T




