2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  P95000045902

D&A DELIVERY SERVICES, INC.

Apr 01,2002 8:00 am
: ecretary of State

04-01-2002 90624 033 ***150.00

Principal Place of Business Mailing Address

66TH STREET. NORTH 59Q 66TH STREET. NORTH
u UNIT
ST. PETE RG FL 33709 ST. PETERSBORG FL 33709
us us

A

Suite, Apt. # Suite, Apt. #, elc.

2. Principal F'Iaczof Business : ‘ A 3 Mailin; Addresi ) AV S ’L/)

DO NOT WRITE IN THIS SPACE

Vs

le

2513 2707

4. 'FE! Number Applied For

50-3326016

Not Applicable

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

r@“me,l L@s

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

GUSTIN, JERRY S JR.

5980 66TH STREET, NORTH
UNIT K

ST. PETERSBURG FL 33709

Name

SAamMeE

Streetﬁcﬁrg gosam Numberg\m Ac%leér) e % Jh

FL

Rt Peteps s ZE 07

8. The above named entity submits this statement for the purpose of changing its registerW reyiered agent, or both, in the Staﬂ of Florida.
SIGNATURE k\tﬁ'?./u... ¢. (bd(%:m/df\- ?/)? /0,')—-

S\gnalura typed or printed rime of registered agent and titla if applicable.

(NOTE: Regm?;( A¢ sngna requ\reu whan ranstaling}

/oAt

9. This corporation is eligible to satisfy its Intangible FILE NOwWIlL

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11, (OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delets TITLE SAME EeLsord [ Change  [S-Addition
e GUSTIN, DEBORAH A — 25 X Avenwe Saoth
STREET ADDRESS TH ST STREET ADDRESS 79
arv-stze | ST, L 33709 OITY-ST-2IP <+ %:{E@S bUQ—C,,r FL. 337237
TALE D 3 Delste TITLE S Aie ‘0602,4& [ Change L\E’.ﬂ\dmrion
HAME DOYLE, AYESHA NAME B
STREET ADDRESS | 5988 : crerrovess | —2 7 25 O Avecnve .
orv-st-zp | 8T RG FL oITY-ST-2IP S-]— %—'ﬁ mﬁom f/b =3 7& ;
TILE [ Delete TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITy-S7-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-$T-71P

13. | hereby certify that the information supplied with this flrlng does not qyalify for,
indicated on this report or supplemental report j
of the corporation or the receiver or trustee gpr

SIGNATURE:

@ gxemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatien
GOnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/. 3/5\,0 /),,/727) o3 FapY/

SIGNATURE ANM-vpzb"En PRINTED ME o:"alcoduc- OFFICER OR DIRECTOR

Date Daytime Phone #

%

CR2E034 (9/01)



