FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBE)
DOCUMENT# P02000077237 Sggggagﬁ ggi‘*gg?oge

1. Entity Name

BAY.TO BAY COURIERS, INC.

AV 0B6VQYD

Principal Place of Business Mailing Address
2705 GLARK ROAD 2709 CLARK ROAD
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Susiness 3. Malling Address H""Il”” ||”|“|” |||" "m Il”] ||m |||l”||l| "I“ m“ ml m’
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ 0 CHECK HERE I MAKING CHANGES
- T - P meamams. o S .- - et B T § et

City & State City & State EI r\gm 3 géo Applied For |
y % Not Applicable

Zi Count Zi Count ) it
® Lniry P uniry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEL ROSAL, DEREK
2709 CLARK ROAD
TAMPA FL 33618

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

City . FL Zip Cods

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

the obligations of reijis?ed agent. #
SIGNATURE M /j M

Slgnau/e ﬁ /dfp/{nl}{d wame of reglsleﬁfienyﬂﬂ %ﬂ if #opli abla/ // E ; {NOTE: Registered Agent signature required when mlnstmmg) DATE
- SEILE-NOWNL FEE IS $15000 B e e e ‘ N )
o i e = = =Nt -g) Election'Campaign Financing- —== - $5§.00 May Be -
After May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10.. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
mME - P [ Dekte TITLE {0 Change [ Addition | &
wie | DEL.ROSAL, DEREK NAME =)
streeT anokess | 2709 CLARK ROAD STREET ADDRESS 3
cy-st2¢ | TAMPA FL 33618 CoTY-Si-21P &
3]
TILE ') gne@e TITLE [ Change  (J Addition E
HAME BUCKMASTER, CHAD NAME
streeT Aoress | 1222 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32805 CITY-8T-2i
TITLE C O detete TITLE Tl change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
me | ) OJ Delete TME [ Change [ Addition
NAME e Tt RES S ) YV SUpE—sn] P L .
- ‘—""'_'”‘--"——\"—-"‘._.———.....-___-—&-—ﬂ"‘kf' e R - S P
STREET ADDRESS STREET ADDRESS SRR e
CITY-ST-2IP CITY-ST-21P
TITLE 5 oelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this f||m§ does not qualify for the exemption stated in Section 119.07(3){)), 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGHOLCURE Ao Rissel) E/L%’/?S @/3)760 0309

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Cate Daylime Phone # =




