FILED 2
£Y
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P95000045902 ecretary of State |
1. Entity Name 04-23-2003 20084 012 ***150.00
D3A DELIVERY SERVICES, INC,
Principal Place of Business Mailing Address
1763 AVENUE NORTH 7925 2 AVENUE SOUTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33707
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3328016 Not Applicable
2l Country zp ouniry 5. Cortficate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name ) ) )
GUS"N’ JERRY s JR. Street Address (P.O. Box Number is Not Acceptable)
7925 2 AVENUE SOUTH
SAINT PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
~ FILE NOW1lI FEE IS $150.00 ' . o
N 9. 1 F
5 After May 1, 2003 Feo wil be $550.00 Tt o O Ay oe
Make Check Payable to Florida Department of State ‘
10.} OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
s D 7 Gelste TTLE Cchange [ addition _‘_3‘._
NAME GUSTIN, DEBORAH A NAME S
sTRecT apoRess | 7925 2 AVENUE SOUTH STREET ADDRESS 3
omv-st-ze | SAINT PETERSBURG FL 33707 CITY -ST-21P a
o
TITLE D 7 Delete TITLE O Change ] Addition % 1
NAME DOYLE, AYESHA NAME : :
STREET ADDAESS 17925 2 AVENUE SOQUTH STREET ADDRESS
orv-s-zp | SAINT PETERSBURG FL 33707 CITY-S1- 2P
TITLE 1 Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS - o= - o ~ . @ STREET ADDRESS - e
CITY-ST-2IP CITY-ST-2IP
MILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TmMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE . O pelzte TME [JChange (] Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher likg empowered. .
NaIRZ HzouRe .
SIGNATURE: __ SIGPIAFYRZ, HEOUIRE] U S16/07  FIR/Par-vra)
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / / Dete /' Daytimg Phone #




