2000 UNIFORM BUSINESS REPORT (UBR)

10502 HENDERSON ROAD

FILED
DOCUMENT #
DOCUN P96000016727 Feb 28, 2000 8:00 am
NATIONAL PARCEL LOGISTICS, INC. Secretary of State
02-28-2000 90186 039 ***150.00
Principal Place of Business Mailing Address
6028 BENJAMIN RD 6028 BENJAMIN RD
TAMPA FL 33634 TAMPA FL 336344488
us us
AT A LT
15 W SULIGH AVE | SYAS ). SLIGH AUE
Suite, Apt. #, elc. SH';e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
£07 107
City & State - ity & State 4. FEI Nurnoer Applied For
T,QMPQ . ’rw(u,{)ﬂ rﬂ;)\Pﬂ £""L 583363151 Not Applicable
Zip Country i Country ficate of Status Desire $8.75 additiona
5563t st —|- 3% ——— [liishopgl—> Seseasais s 0 Rrsaires | -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANUCHIA: DONALD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33625 5907 goB U&ah nn
Pt City LSRR

B. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘l, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agant and ttle il applicable {NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE“NOW!!! FEE IS $150.00 ! o
- . 10. Election Campaign Financin .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coprnrigbutior:. ¢ | fggqohg’éfe
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE P O Delete TILE W change  [J Addition | B
e MANUCHIA, DONALD N 5907 @03 Hésd noad
sTREET AoDREss | 10502 HENDERSON ROAD STREET ADDRESS T - 33 S/ -
CITY-§T-21P TAMPA FL 33625 CITY-ST-2IP FLAON CJT”I ] ’E 56 =
r
THLE VP * O Delete TILE [(Jcnange [ Additien | €
NAME MILLER, DAVID NAME
STREET ADORESS | 9081 JENA ROAD STREET ADDRESS
orv-sT-2P  "SPRING HILLFL"34608 R
TITLE VP ADHMIS"IMTION 3 Delete TITLE 1 Change KAddﬂion
NAME NAME
10 TEY
STREET ADDRESS P'?gOl %gfg’om non />
CITY-ST-7P <pronelitic ¥ 34410 CITY-ST-7IP
, T [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY-$1-7IP
TITLE ' O Delete TITLE [JChange [ Addition
NAME . NAME
, STREET ADORESS STREET ADDRESS
, CITY-ST-2Ip CTY-ST-2IP
TIME ] Detete TLE [ changs [ Addition
’ NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-1ip CITY-§T-2IP

13. 1 hereby certify that the information supplied with this fling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that ihe information
indicated on this report or supplemental report is trus and accurate and that my signatiyre shall have the same legal effect as if made under cath; that { am an officer or director
| of the corporation o the [geeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an atta, ,m\wlith an zﬁress, with all other tike empowe‘red‘ —
Y P 2 [N ol <A
’ SIGNATURE: H’S s Dpieocd Mimeia: ’Rﬂo;&w

GNATURE ‘mn TFPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate [aytms Phone #

g}ée/fp MR A

\



