FILED 3
A »
2002 UNIFORM BUSINESS REPORT (UBR]) 2
L] 2
DOCUMENT #  P94000085994 Apr 17,2002 8:00 am ;
et ecretary of State
DISPATCH SERVICE OF PALM BEACH, INC. 04-17-2002 90155 018 ***150.00
Principal Place of Business Mailing Address
2460 METROCENTRE BLVD 2480 METROCENTRE BLVD
W PALM BEACH FIL. 33407 W PALM BEACH FL 33407
2. Frincipal Place of Businass 3, Vgafling Address ”Il""! “”ll" ||||l ||”|||“| IIN Ilm m" |m”|l||||m I]ll [lll
ﬁ‘{go;_mma%’"&‘“}ﬂ"& M’W‘wﬁ*bﬂ"l’_ = e e EY e S N P Sy
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ DO NOT WRITE IN THIS SPACE
City & Gtat City & State ' 4, FEI Number Applied For
L. *?Vh IQOM k, Sﬁ-u—-l.._._ 650539541 Not Applicable
Zip ouniry Zip Country o ) $8 75 Additional
5, Certificate of Status Desired [} ! .
B24YO 7 Rim 644 Sh—we__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G
ERST, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1922 PRESIDENTIAL WAY
W PALM BEACH FL 33401
City FL Zip Code
8. The above named entity s 1 the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O"{/OI /O A~
Signature, typed counmed name of registared Bgent and tita if applicable. (NQTE: Registered Agenl signatura required when rginstaling) DATI! l
.y .
) ™
=8 .=This- TP I PP Ty T T ihlasmt come s . o 1Q- A AN o b m s —n o o e PR (v
9.<This gprporalws eligitietoisatishits:intangible~=: FLENOWIHFEEIS:-& 10, Ciecion Campaign FRaneing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
S " Trust Fund Contribution. Added o Fees
(See criteria on back) ~» Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e O change [ Agdiion | S
NAME GERST, MICHAEL R NAME =23
streeT aporess | 1922 PRESIDENTIAL WAY STREET ADDRESS §
CITY-ST-2lP W PALM BEACH FL 33401 CITY-ST-21P ﬁ
[ém
TMLE O Delete TITLE O change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CIFY-ST-7IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Additicn
NAME | NAME
STREET ADDRESS ) _ || STREET ADDRESS . } e i e — -
~-CITY-8T-2P TR s T - Cy-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS N
CITY-5T-21P L CITY-ST-ZIP
TITLE L [ Delete TITLE [JChange [} Additicn
NAME Ao NAME
STREET ADDAESS | STREET ADDRESS
CrY-5T-2IP CITY-ST-2IP
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SIGNATURE: ___ SiGN
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




