FILED

Zlizobeth M,
SIGNATURE: £/ eI

/~9-03

352-347-308%

SiGNgJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phena #

2003 FOR PROFIT CORPORATION *
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  PO1000069476 - Secretary of §tate :
1. Entity Name 01-13-2003 90401 027 ***150.00 <
INTERNATIONAL ASSOQCIATION OF COURIERS ING.
Principal Place of Business Mailing Address
8186 ALDERMAN ROAD PO BOX 980
MELROSE Ft. 32666-8818 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business - 3. Mailing Address . ”Il"l" m "l" “I" "m "m "m ""l l”ll ‘lm lm' "I'I lm ll"
12601 SE E3rd [errace | 1300158 53 Terrace, Road :
Suite, Apt. #, etc. Foe &b Suite, Apt. #, etc. [J GHECK HERE iF MAKING CHANGES
City & State ity & State 4, FE! Number Applied For
L ~ —
Belleview , FL é elleview, F~ 593736025 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
3 4 ‘-/2.0 U S A 3 44 L0 8. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH’ JE. Street Address (P.O. Box Number is Not Acceptabie)
464 SE 61ST CT.
OCALA FL 34472
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and titls it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 - . N .
After May 1, 2008 Fee wil be $550.00 ® oo Fonc om0 ot ey 2
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TimE D Delete TMLE P Ky change [ adaition S
wue | NEUHARTH, DAVID hve Kathy Craig z
sTReeT ADDRESS | 12601 SE 53RD TERRACE RD STREETADORESS 12960 Monument Shadows 3
crv-st-zk | BELLEVIEW FL 34420 ‘vSP |Gering, NE  69341-156 8 @
me e [P ¥ Delete T VP 2 charge ] Addition | &
NAME CAUSEY, BRUCE NAME Joseph Craig
STREET ADORESS | 8186 ALDERMAN RD STREETADDRESS 12960 Monument Shadows
orv-st-z2 | MELROSE FL 32666-8818 oSt |Gering, NE  69341-1568
TITLE S X Delete TITLE S Xchange [ Addfrion_’
NAME NEUHARTH, ELIZABETH NAME David Neuharth
- STREET ADDRESS |-12604- SE 53RD TERRACE RD STREET ACDRESS | ] 2601~ SE 53rd Terrace Rcad
orv-s1-2¢ | BELLEVIEW FL 34420 CITY-ST-2IP Belleview, FL 34420
TITLE 71 Delets TILE T p Change [ Addition
NAME NAME Elizabeth Neuharth
STREET ADDRESS sweeraooaess (12601 SE 53rd Terrace Road
CITY-57-2IP CITY-ST-7IP Belleview , FL 34420
MLE O Delete TiTeE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
r TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 attachment with an address, with ail other like empowered.




