FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am 3
1. Entity Name 01-21-2003 90156 008 ***150.00
THE PARCEL PQST, INC.
Principal Place of Business Mailing Address e
10702 BROWN TROUT GIR 10702 BROWN TROUT CIR
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of‘Busin 55 3. Mailing Address — — ] "I”'I' l“ll”l ”I“II“JJI"' |I|” !l”\ljl_lnu”l l!(__l_l_”"' ’I“ "l(
454, Sou-i-h Servvoran| 454 Southh Semoran — :
Suite, Apt. #, elc, Suite, Apt. #, efc, E/CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
Orlondo Horida dDrlando  forida “TY304R19 Nt Appicabie
Zip Country Zip Country, . - . $8.75 Additional
32322 u.S. A A2%LL u S A 5. Certficate of Siatus Desied ~ [] 39 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
ALVAHEZ' ANTHONY Street Address {(P.C. Box Number is Not Acceptable)
10702 BROWN TROUT CIR
ORLANDO FL 32825
City FL Zip Code
:i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of reg,.._ .
SIGNATURE /~/7-63
Signatura, type; printed name of ra#re ent and title if a@ {NOTE: Registered Agent signalure required when reinstating) DATE
“FILE N?W!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
~| “Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ~I 1. "7 F -~ - - ‘ADDITIGNS/GHANGES 70O CEEICERS AND DIRECTORS iN 11
TITLE D O Delete TILE [IChange [ Addition g ‘
NAME LALVAREZ, ANTHONY NAME S
streer anoress |-10702 BROWN TROUT CIR STREET ADDRESS 3
crv-st-ze | ORLANDO FL 32825 CTY-ST-21p S
o
TITLE D O Delete TILE [ Change [ Additicn E:)
NAME .| ALVAREZ, WILMA ‘ NAME )
streeT aoess | 10702 BROWN TROUT CIR STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32825 CITY-ST-2P
TLE 1 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME Ol Deete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CyY-S1-2IP
TITLE O pelete TIMLE [ change [ Addition
“1—NAME — e R nave b e L L ) )
STREET ADDRESS STREET ADDRESS T e
CITY-87-2IP CITY-S7-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exermnption 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 effecl as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachgrent with an address, with all other like empowered.,
5z = Ué]"n;ﬂ;,‘b ‘ﬂ-/Va-re,L /1 7— 227 0o
SIGNATURE: TH B ME R ECUIRE oy 7703  28-o09%e
_~ SIGNATURE Annyﬁypﬁ PRINTED NAME.QF SYSING OFFICER OR DIRECTOR Dats Daytime Phone #
{.- -




