FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre’éary of State

04-10-2003 90167 037 ***150.00

DOCUMENT # P02000038101

1. Entity Name

DISPATCH SOLUTIONS CORPORATION

Principal Place of Business Mailing Address
4445 E. BAY DRIVE 4445 E. BAY DRIVE -
SUITE 31 SUITE
I I ARONERTAR AR A
2. Principal Place of Business 3. Mailing Address
4625 E£.84y DRIVE G625 E£. .88y DR/IVE
S‘S”';j j;‘_g e;g 5 S”'st_eﬁp/“;mﬁ 23 ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
‘c_,z.z,o.e WATER |, AL, . CLERAWATER, FL . - 3651582 Nol Applicacle
Country Zip Country - ) 8.75 Additional
3 3764 | DIVECLAS BR7b4L Dowelehs | 5 conmoseasaustesed 0 3875 addiiona
- 6. Name arid Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

OLESEN, EILIF L

Street Address (P.O. Box Number is Not Acceplable)

7325 NORWICH LANE 5
CLEARWATER FL 33764

City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abilgations of registered agent.

SIGNATQHE i

B S|gnalure typad o printed nama of registerad agent and lite if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
8 1
Aft:uiﬂE N?V:Ol’)lii 'I_E'E I§|$b1esg5°52 00 9. Election Campaign Financing $5.00 May Be
r May ee w Trust Fund Contribution. O Added to Fees
Make Chiedk Payable to Florida Department of State *
10. e OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ [ belete TITLE D CJchange  (Padditien
NAME QLESEN, EILIF L : NAME
saeeT aooRess | 7325 NORWICH LANE STREET ADDRESS 2 ;?" ?Vif" ?ﬁ:ﬁ ”; :f_ E;’_D
orv-s12¢ | CLEARWATER FL 33764 | S Do pams e, &L 2BT07
TLE v [ elete TILE V. _51) ] Change [ Addition
NAME OLESEN, MARTIN L - NAME OLESEN Maer/N &
STREET ADDRESS | 11620 PARK BLVD. APT. 207 STREET ADDRESS | /4 ¢, zc Pﬁ&k @‘_VD‘ APT. 2077
omv-s-z¢ | SEMINOLE FL 33772 oIry-St-20P J.EM//VOLE £l-3 ’%44 2.
e To” = o T Delete me  ~T|PD - & Change ] Addition
NAME OLESEN, DONALD L NAME QLESEM Ere/r L.
STREET ADDRESS | 8 DONNA DRIVE STREET ADDRESS | — g £ MR pd LR ,\/5‘
cry-sT-2F | UPPER BROOKVILLE NY 11771 Ciry-s7-21P CLEARWARTER [£L.. 323 76L,
TLE : [ Detete TITLE C]change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that’ihe information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 41 if
changed, or on an attachment with an address, with all other ike empowerad.

SIGNATURE: bite XOUMART 1Y L. oeesel 327107 (729)555-0905

SIGNA]'URE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

AV L9B16H)

CR2E034 (10/02)



