2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035017 Feb 08, 2000 8:00 am
1. Entty Name Secretary of State
DELIVERY SYSTEMS PLUS, INC. 02-08-2000 90048 042 ***150.00
Principal Place of Business Mailing Address
385 GULFVIEW LN P.O. BOX 221
PENSACOLA BEACH FL 32507 COVINGTON LA 704380221 BOg1645 g
i v
- | ,‘ [ o
2. Principal Place of Business 3. Mallng Addrese 3 RO O 0 O OO DOEHN AT B DA 1 i ik
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3188776
Zip Country Zip Country 5. Certlcate of Status Desred 0O gese g£q£?$1uonal
— 6. Name and Address of Current ;:!egisl;r;d Agént = 7 ‘;—a;n; and Add;;;; of New ﬁ;_g_lstered Agent
Name

MASSEY, SHARRON B
385 GOLFVIEW LN
PENSACOLA FL 32507

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submitgfinis statemenijor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE v
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

‘ o o ) .
9, This Forporatlgn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 ; ma,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - O
= Trust Fund Contritution, Added ts "
(See criteria an back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . . O Delete TITLE () Change [°
NAME MASSEY, GEORGE H JR NAME
STREET A0DRESS | 200 LIONS OR STREET ADDRESS
CiTy-ST-2IP COVINGTON LA 70433 CIY-ST-2IP
TITLE O petete TITLE Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST20 ) s v e e cy-§T-2F | o - .
THLE : [ Celete TTLE D1 change  [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 1 Delete TITLE Cichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TILE [J Delete TITLE Ol change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CHTY-ST-2IP
TTLE .. ] Delets TITLE [ Change [
NAME T i - . HAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this fwhnéi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Shz ™ -

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ificer of -

of the corporation or the receiver or trugtee empowered ebcute this reporl e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B1ock

changed, or on an attachment with argggdress, with 2 # (ke empowereAf

SIGNATURE:

L CQ 1‘03

WoFEICER OR DIRECTOR Das Daytims Phong #




