2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085354 Jan 19, 2000 8:00 am
1. Entity Name - S t f St t
DELIVERY MANAGEMENT SYSTEMS, INC. ccretary ol state
01-19-2000 90233 047 ***150.00
Principal Place of Business Mailing Address
11730 NORTH DALE MABRY HIGHWAY 11730 NORTH DALE MABRY HIGHWAY
2ND FLOOR 2ND FLOOR v U ALYV VU A
TAMPA FL 33618 TAMPA FL 33618-3504
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
58-3395505 Not Applicable
zp Courtry Zp Country 5. Certificate of Stalus Desired O $8'75 pfddi‘i"”a'
o ~ Fes Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and Uitk f applicabla. (NOTE: Regstered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. 55;22 :;ag;ilr?;uﬂgi neng O fdsd.e?iq‘)h;?ei SB e
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD o " [ elete e _ C] Change [ Addition
NAME ROSENBERG, DAVIDA NAME
streeT 00Ress | 11730 NORTH DALE MABRY HIGHWAY, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-2IP
TITLE VD ‘ 3 Delets TLE [ Change [ Addition
NAME GELLER, MICHELE NAME
staeer aooress | 11730 NORTH DALE MABRY HIGHWAY, 2ND FLOOR STREET ADDRESS
cre-stze FTAMPAFL e L. pomstae ) e
TITLE STD [ Deiete TILE [JChange [ Addition
NAME ROSENBERG, STEPHEN NAME
sReeT AooRess | 11730 NORTH DALE MABRY HIGHWAY, 2ND FLOOR STREET ADDRESS
CITY-ST-7IF TAMPA FL 33618 CITY-5T-21P
TIVLE O peete THLE Ol Change [ Adkfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-21P
TmE [ Detete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O oelete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Al Myl Celler J-12-0D /3 U&-SIST

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

pr

CR2E034 (9/99)



