FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 08. 2002 8:00 E
DOCUMENT #  P01000084293 eret, ate
vt Secretary of State

e sk 3k <
DJB DELIVRY SERVICE, INC. 05-08-2002 90161 038 ***150.00
Principal Place of Business Mailing Address
103 HIGHLAND AVENUE 103 HIGHLAND AVENUE
‘LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
2. Principal Place of Business 3. Mailing Address H"”"l [” ||||’ [||'|| m ||]H II||1 ||||1 ’lm Iml “I|I 'llII ”l“l“
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' LSl 30565 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo s .= . —B. Name and Address of Current Registered Agent . - _ 7. Name and Address of New Reglstered Agent
Name T T T R

BECK, DANIEL J Street Address (P.0. Box Number is Not Acceptable)

103 HIGHLAND AVENUE
LEHIGH ACRES FL 33936

"‘, City FL Zip Code
8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE . I R !
Signature, typad or printad name of ragistered agent and tille if applicabla (NOTE: Registerad Agent signatura requirad when reinsta'_tlng) i o . it . ;DATE" ! ' . I'.L s
ot _ SIS
i% ?.J',E.fﬁ_. rporation.is E“tg'blg ‘UI Sﬂtllf;fv cli: ‘Isr;langlble C FILE NOW!I! FEE lslllst: 50-0% 10. Election Campaign Financing $5.00 May Bo

axti lqg r.equwemen and elecis 1o ' After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ﬂ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TITLE Clchenge [ Addition | 5
NAME - BECK, DANIEL J NAME S
streeT aooRess | 103 HIGHLAND AVENUE STREET ADDRESS §
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-7IP @

- o -
TIMLE O petete TILE [ chenge [ Addion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
—'NAMEM’— et ———— ‘4 A e 2 S S T S SRR T i = = NAMET — =% ™= —==~ .« Fews Az A e S e s
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-21P
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-2IP 7 CITY-ST-2IP
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
13. | 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 certity that the information
indicated cn this report or supplemental repert 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 carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Biogk 12 if
changed, or on an att t with an address fwith all other like empawered.
o Y N AR LIy ey _
SIGNATURE: SR S A SSARES FRA[-0L 7)) 367 577y
SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytlime Phans %




