A pe—

FILED
2004 FOR PROFIT CORFPORATION Jan 20, 2004 8:00 am

DOCUMENT # P01000062885 Secretary of State

1, Entity Name 90 EEEY
ABSOLUTE COURIER SERVICES, INC. 01-20-2004 90068 01 *150.00

Principal Place of Business Mailing Address
23T PINERE 2AREPINERE- i’
NAPLES, FL 34109 NAPLES, FL 34109 24 00 2 4 5 U
AL PinNe R\DGE PAD 231 PiNe RIDGE Ro”RD
i . i #, etc.
Suite. Aot #. etc. Suite. Apt #, etc 01112004  Chg-P CR2ED34 (10/03)
City & State City & State 4, FE{ Number Applied For
[\j,a, p\es L NAa pLES L NOT APPLICABLE Not Applicable
L)
{ C 1 .
jb Country 2p oLy 5. Certificale of Status Desired O $8‘75 A_dditlonal
\c i UQA 34"0 q USA Fee Requised
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agem
R | B . - Name . - e : = -
DOUGLAS, LINDA - : :
2316 PINE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34109 '
City Zip Code
“8. The apove named entity submits this statement Jor the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accegl
N me obligations of registered agent.
:?,;‘ .
SIGNATURE
v Sigvatwre, vped or printed nare of reqesiorcd agent aad 11e i asplican’s, (NOIE: Rogratered Agent signalurd requred when remnstating CATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TLE D [ Delete TLE O change [ Addition
NAME DOUGLAS, LINDA RAME
STREET ADDRESS | 2316 PINE RIDGE RD STRELT ADORESS
CITY-ST-ZiP NAPLES, FL 34109 CITY-ST-2P
Tine O Delete TITE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete MTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
omy-st-2p | - - City-sT-2P - - -
TTLE O pelete TILE [ change ~ [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2p -
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5T-2IP
TRE : ] Delete TIRLE [Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP OITY-ST-2IP
12. ! herepy certify that the information sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or drector
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 1G or Block 11 it
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: f!)d-u_geﬂ.d Lind L, DoJAS ’/&A)(/ A39-L¥3- 7-’298
smu;‘runs AND TYPED OR PRINTED@AME OF SIGNING OFFICER OR DIRECTOR Cale Daylie Phors K




