FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

AV 006800

DOCUMENT #  P0O2000020903 ecretary of State
1. Entity Name 04-28-2003 91497 048 ***150.00
DON'S ON TIME DELWERY, INC.
Principal Place of Business . Mailing Address
5221 PLYMOUTH-SORRENTOQ RD: 5221 PLYMOUTH-SORRENTO RD. y
APQPKA FL 2212 APQPKA FL 32712 1 1 Uaﬂ O 01 ‘
I — A T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ol-AGLILIB17Y Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Auditional
- oL . . . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
COFFEY’ DIANE L Street Address {P.O. Box Number is Not Acceptable)
5221 PLYMOUTH-SORRENTO RD.
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
\‘.‘." .
FILE NOW!!! FEE IS 5150.00 . ) .
% 9. Election Campaign Financin
: After May 1,2003 Fee wili be $550.00 Trust Fund C;trigbution. ; ] fié%qo@éf °

Make‘LCheck Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e D O pelete TIME P 'S‘r , P X change [ Agdition | &
e COFFEY, DIANE L NANE : g

smeeT aohess | 5221,PLYMOUTH-SORRENTO RD. STREET ADDRESS 3

cmv-st-zp | APOPKA FL 32712 CIvY-3T-2P <

o
TIME O Detete TITLE VP, D Ol Change  BRiAddition | &
[&]
NAME - NAME Denald D. Coffey o
%/ .

STREET ADDRESS | % STREETADDRESS | < 5 1 P‘ymowl"-- &,,,.(e,d-p

CITY-5T-2IP fo CITY-ST-ZIP MOPLC(— BL 37"1‘ 12-

TITLE s [J.Delete~ TME - . S ’ © O change  (J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e ) 1 Detete TMLE O change  [J Agdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE O Delete TITLE [Ochange ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify Ihal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the carporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, with Wéhke empowered.

Y-22-03 Y92-8)9-08323

Date Daytime Phona #




