2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

UNDERCOVER COURIER, INC.

- DOCUMENT # P94000056452

2232 WESTWCCD RD
FT. MYERS FL 33917
us

Principal Pace of Busnoss

Malling Address
P.O. BOX 2264

FT MEYERS FL 33902

us

2. Principal P:ace of Business

3. Mailing Address

Sute, Apt #. elc

Suite, Apl. #. cfc.

FILED
Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90313 016 ***150.00

94i469

DO NOTWRITE IN THS SPACE

I

W

SIGNATURE

he ahaove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
¥ purp g

Sanalure, ypoc of printea ~ame of ey swred

agert aed e

apnlizanie

Sogislered Agert

Sig AL rEGL TR

wREn EInEing )

TATD

City & State City & Statc 4. FEl Numper 59'3262429 Appic
MNat Appiicable
Zi Count Zi Cauntry . o
" oumy ° SO 5. Cerlificate of Status Desired ] $8.75 Adeiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
FITZGIBBONS’ THOMAS M Street Addrass (P.C. Box Numzer is Not Accaptable) -
1800 SECOND ST
SUITE 775
SARASOTA FL 34236 ]
City ' Z'p Coce
8. 1

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and eiects to do so

10. Election Campa'gn Frrancing

5;35{30 May Be

CRPEQ34 (10/00)

Trus: Furd Contribution, 3
[See oritaria on back}) 1 4 M Added to Fees
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS [N -
: D O Detste TiTiE [] o O Aot
s DRYDEN, JOHN NN
STREFTAI0RESS | 2932 WESTWOOD RD S7REET £3DRESS
CITY - 8T-2F ET. MYERS FL SITY-ST-2P ‘
TITIE [ oalee T L. Tl Addien
HANE MARE
STREET AZDRESS [l sreter anviacs
DITY-5T-2IP Cily §7-47
O Dece TILE [ Charge
NAME
T ADDRESS ] SIRZE" ADDRLE
CTY-57- 7 0 crvosrap ‘
i O Delete VI L] Cianoe -
N7z NAKE
$IRZE ADDRCSS STREET AJDRZSS !
CIVY ST 4P LITV-ST-ER '
e 3 oajee TLE [ Coange (] Aaiiton
KAsT
SIREE] ABORESS ;
DITY-5T-2F CIvy-§7-21P
MLE O pelete hi 7 6w
ARE Mak'L
STREZI ASTRESS |
CIy-2 :

CTY-87-717

13. | nereby certify that the informaticn suppiied with inis

indicated on this report or supplemental report is true and accurate and that my signature shal. have tha sama \eg'ﬁl affect as it made under oair: that | em an ol cer ar
of the corparation or the receiver or trusice empowerse to execute this regort as required by Chapter 607, Fiorida Siatutes: and that 1y nama appears in Blooyk 1<
chargod, or on an aitecnment with an address, with al' ather like ampowcred.

K\m\,- P)Jc\r\_.___, / Tonm LR \iD\..M

filing docs not qualfy for Ihe exemption stated in Secton 112.07(3)(0). t

-loridz Statules. i

Aher cartity that the infoe

rBocs

[GNATUHE AND TYPED ORYNNTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciic

cel- 1o-0ol (ﬂeu-ch --"265’7)




