FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

rOwe o |

- S
DOCUMENT #  P94000022482 Secretary of State
1. Entity Name 03-24-2003 50149 025 ***150.00
ASSURED DELIVERY SERVICES, INC.
Principal Place of Business Mailing Address )
8822 BOGGY CREEK RD 8612 LYONIA DR
ORLANDO FL 32824 ORLANDO FL 32823
2. Principal Place of Businass 3. Mailing Address ”"”m “”'ml'l“ "m "m "m "”l "m ”I" I’m 'I"l "ﬂ ml
Stite, Apt. #, etc. Suile. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3232402 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ~ [] ~ 98+79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - e e . P Name..___ S e e, NS _———
SHORTEN’ FREDERICK R Street Address (P.O. Box Number is Not Acceptable)
re: UL dox
8612 LYONIA DR
ORLANDO FL 32829
- City FL Zip Code
*. The above named entity submils.this statement 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 registered agent.
{ AAATURE
i‘f Signaturs, typed or printed name of registered agent and titl if applicable, {NOTE: Registered Agem signature required when reinstating) DATE
R : S
¥ FILE NOW!!! FEE IS $150.00 J _ : -
. . B N X iqn F i .
¢ AMer May 1,2003' Fee will be $550.00 . > Tomt s Comttion 0 01 $5.00 Moy e
Maze Check Payable to Florida Department of State g -
10. OFFICERS AND DIRECTORS r11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS O Datete TILE Ol ctange [ Addiion | &
NAME HORTEN, FREDERICK JR. NAME =]
streeT aporess 3612 LYONIA DR. STREET ADORESS 3
CITY-ST-ZIP RLANDO FL 32829 CITY-5T-ZIP 2
&
e [ Delete ILE (O Change ] Addition S
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
~TILE . () Dalgte. _TLE - . — . e . [3 Change__ 7 Addition_|___-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TITLE [ Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7iP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add with ali other likg empowered.
SIGNATURE: /«{L‘;&“\HM ) SUIRED 3-20-03%
F If Eﬁwqfﬁﬁofﬁmw OFFICER OR DIRECTOR Date Daytime Phone #




