2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2002 8:00 am

E

Il

1. Entiy Narre 03-07-2002 90006 039 ***150.00 %
-U/- . -l
GENERAL DELIVERY, INC.
Principal Place of Business Mailing Address
4025 TAMPA ROAD % P.O. BOX 29
STE 117 OLDSMAR FL 34677
OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address H“n“‘ “l m“”m |||“I|m ||m ||m “"' U“' ||m“|l| ml m|
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’31771 14 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Requited
TEREESEa =g Namie and‘Address of Current:Reglstered-Agent s o= o =7, :Name and-Address of. New Registered Agent___ ... - | ..
Name = :
LE'TGEB, ROBERT Street Address (P.O. Bax Number is Not Acceplable)
4025 TAMPA ROAD
STE 1117
OLDSMAR FL 34677 City EL |z Coce
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. [NOTE: Registered Agent signature required when réinstating) DATE
~=8.This-sarporationts-sligibie-1o-catislyis intanglble s=t=ce o FILE NOWIL_EEE IS $150.00. - - 110 ERchon Campagn FInancing- $5.00 May Bs
Tax filing re=atement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 W y Y
9 T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete e DOlorange  [JAdation | S
NAME LEITGEB, ROBERT NAME g’
STREET ADORESS | 4025 TAMPA ROAD STREET ADDRESS &
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-ZIP o
" o
TILE O petete TITLE Dl change T Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IF
TE - - Ar=es o ememaes s == P e - N TAE e o TS s - [5] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TIMLE 1 Delete TITLE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET-ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE ] petete ITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - O pelete TiMLE T (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
13. | hereby certify that the information supplled wnh ” dags not gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppleme rgdenand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thaecei ; S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfach 1P powere
‘ TR \‘
SIGNATU E: L oaa e \J;I Goa )
RE AND TYPg aﬂ PRINTED NAM F SIGNING OFFICER QR DIRECTOR Daytima Phone #
I el




