|
L ]
1. Entity Name ecretal y Of State
CONFIDENTIAL COURIER SERVICES, INC. 04-29-2002 90167 043 ***150.00
Principal Place of Business - *_ ¢ : . .-, , . .MailingAddress
' ’ L B
3035 NE 215T WAY. BAYS 8.9.10 PO BOX 1138 Cot Co - S Cene -
A el L INESVILLE FL 32602 e P Ut b R
GAINESVILLE FL 1oy fe . gi»‘\u ‘_ ik 7[}7
Suite, Apt. #, etc. Suite, Apt. #, etc, A DO NOT WRITE IN THIS SPACE ‘
| City&state City & State 4. FEI Number Applied For
59-3340488 Not Applicable
Zin Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_— 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ENWALL, PETER CK. Street Address (P.O. Box Number is Not Acceptable}
2622 N.W. 43RD ST.
SUITE B-3
GAINESVILLE FL 32606 City - FL Zip Code
# The above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.
" - —
SHONATURE
Signatura, typed or printed name of registersd agent and ttle if applicabls. {MOTE: Registered Agent signatura required when reinstating) DATE
) L o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ 0
2 Trust Fund Centributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delate TITLE O Change [ Additien | S
NAME ALBERTS, ROBERT M NAME =3
streeT a0oREss | 3035 NE 21 WAY #8 STREET ADDRESS §
cmv-st-ze | GAINESVILLE FL 32609 CITY-$T-2P o
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JOTTE & o ] e e s _ - OoDeete ——. gme _ . ] . .. _ _ .Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TIME [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE [ Delete MLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-S7-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplegaghtal report is trug and accurate and that my signature shall have the same legal effect a if madg under oath; that | am an officer or director
of the corporation or the receiyaf gftrustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; gnd thafmy name appears in Block 11 or Block 12 if
changed, or on an attachmaell wi

SIGNATURE: A w QUTRED y”e@ L 352-379-0999

AATED MAME OF SA8NING OFFICER OR DIRECTOR I 07 Daytime Phone #




