2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002519 Feb 03, 2001 8:00 am

1. Entity Name ) )
GENERAL DELIERY, INC. A2 Secretary of State
02-03-2001 90037 033 ***150.00

Principal Place of Business Mailing Address
HGlEBOUSEE=RORE————— - ——————%-P.0.-B0X- 28 e e S
RO-=E OLDSMAR FL 34677
OLDSMAR FL 346770029 7 0 9 9 1 8

st o 75z 25 MIRRERIa

I Sune Apt. #, etc SU??E ///7 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

OCny&State R ﬂo R;-D /9 gy&State M A ﬂ F’ZOZ: QI A 4. FEI Number .59.3177114 :2?2;1 I'i::e:ble

Z|p3q67 7 Country%A' Zipg‘~{677 Country lj SN 5. Cenrificate of Status Desired . g_;g ;guﬁidétlonal

6. Mame and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent

e XBERT )£ T4ER

LEITGEB HOBEFIT

?/09( ﬂﬂ!ﬂ XJ '#1“1 Street ;d;tiress( P.CBox N%}s";% ceptaWJ #ﬂ /ll 7

e YOLMDSMAR  FLA FL Y

8. The'gbdve namef enftity s thig kta¥émentYor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
[ 4
’—-'
nde  NoRe LETE >
SIGNATURE ; '})M S 9»@ Z / /e/of
Signature, typed or printeddname t{regislered agenl and lite if applicable. {NOTE: Registerad Agent signature required when reinstating) / [?fE
]
v

Thi onis aligi ify it ; | S . NLEEE. e ] )
9, This corporation is eligible to satisfy its'Intangible FILE -NOWI!I.FEE IS $150.00 - . . 10: Election Campaign Financing  * * ~$5.00 May Bs

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -

2 ! Trust Fund Contribution. O Added {0 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delet TITLE [JcChange [ Addition
e LEITGEB, ROBERT {oa( Zanph R, | e
street ADDRESS | 1EZIERPEICEASRAADPO. BOX 29 STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 24677 CITY-ST-Z1P
TLE [ palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

[rmgs e e e e e s B Dplafer - [T e U w S

NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

G f|l|ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
Empowers:

e e o 989 9226550

SMENATURE AND ﬁpED ok pmufeu NAME OF SIGNING OFFICER OR DIRECTQR [ Date Daytime Phona #

13. | hereby cerlify that the information suppiied wity
indicated on this report or supplemenyal rt
of the corporation or th g Or,
changed, or on an attaChim i

SIGNATURE:

‘ Fl

CR2E(034 (10/00)



