| FILED
2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000011644 ecretary of State
04-03-2003 90128 015 ***150.00

1. Entity Name

LITESPEED COURIER SOLUTIONS, INC.

Principal Place of Business Mailing Address
3071 N. ORANGE BLOSSOM TR. 3071 N. ORANGE BLOSSOM TR.
SUITE M SUITE M

oungo . i IRV A

2, Pnncnpal Place of Business 3. Mailing Address
a1 _N. agnolta Ave - 291 N. Magﬁoka Aue.
Sufte, APt #, erc. Suite, Apt. #, etc, & CHECK HERE F MAKING CHANGES
Swite  <sOS Sicite 0T
Cuy & State City & State ‘ 4. FE! Number Applied For
Y’&ndb . = - ®) rlanc[o , - Ol-0542{09 Mot Applicable
Z\Ig Q%Oﬂ Coumlry) 3 n %p 2 ?Ol C%Sgﬁ 5. Certificate of Status Desired | ?ese'ggqa?:ci‘“onal
6. Name and Addrass of Current Registered Agent -- -~ - - . —~-—— -~ - -7 Name and Address of New Registered Agent~ -
Name
CLABAUGH, SHAWN L ~Tony Waison

Street Address (1?’.0. Box Number is Not Acceptable)

3071 N. ORANGE BLOSSOM TR.

TE M
SUITE 5t Grove ,ard Farms Pd
ORLANDO FL 32604 City Zip Code
Grovelond, FL | “3473¢

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. _
swewx@ dl()é-g(\—-— 4/// / RN

gnature, typad or printed narme of reFNred agent and title if applicable. [NQTE: Registared Agant signature required whaen reinstaling) DATE
FILE NOWN! FEE IS $150:00 o Ect o
. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribytion. O ?dded to Feyas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [J Change [ Addition
NAME CLABAUGH, SHAWN L NAME
sraeeT anoress (3071 N. ORANGE BLOSSOM TR. SUITE M STREET ADDRESS
orr-st-ze |ORLANDO FL 32804 CITY-51-29
THTLE VD ‘ ﬁ-ogmg TILE vy W change [ Acciion
NAME CLABAUGH, DANIEL G. KAME Katina Watson
staeeT anoress [3071 N. ORANGE BLOSSOM TR. SUITE M sTeETAooress | 150, Giroveland farms £J.
ore-st-ze - |ORLANDO FL 32804 CN-S-2P |~ s efameol EC..  RH4I36
TTLE 1so0 - - - -7 - - - ) ‘Wne@te —=R e - | opne e [ Change [ Addition
NAME CLABAUGH, BRANDA K NAME Shavon ébu b
steeer aooess |3071 N. ORANGE BLOSSOM TR. SUITE M STEETALDRESS | 0y 0D, Hagro lie . #I0Y
crv-st-z¢  |ORLANDO FL 32804 GITY-ST-2IP Eyove lAr\d . 3 4736
TITLE 1 petete THTLE T Treasucer tHChange [T Addition
NAME NAME atson
STREET ADDRESS STREET ADDRESS 'II;_& C)br{ove leret Farms 2ol
a-s1-7¢ - S® | Geovelond, Ft. 24730
TITLE 3 oelete TITLE ' ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CITY-ST-IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREC——SSSMATY RE 4/ //0?: 352-H3%- D90 p

SIGNATUNE AND TYPED oP\anTEMME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phone ¥

L LTI

nv

CR2E034 (10/02)



