2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103299

1. Entity Name

FAITHFUL' DELIVERY- SERVICES, INCORPORATED

e Sia T

R : B ' P
Fsoded oA

. N + .
Principat Place of Business

3836 WEST NEPTUNE
TAMPA FL 33629

us

Mailing Address
3835 WEST NEPTUNE

TAMPA FL 336295814

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90222 036 ***150.00

\

NI

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE\ Mumber 540 Annlied Far
59-342 7 Not Applicable
i C i Court iti
4 ountry Zip uniry 5. Certificate of Status Desired O $8'75 .ﬂ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" AUSTIN, DANIEL E

3836 W NEPTUNE
TAMPA FL 33611

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typad or printad nama of registered agent and title if apphcable.

{NQTE. Registered Agent signature required whan reinstatng)

DATE

9. This carporation is eligible to satisfy its Intangible

-+ Tax filing requirement and elects to do so.

; (See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE v ) Delete 3 [ Change (] Acditicn
NAME AUSTIN, DONALD E NAME
sTREEF A0oRess |. 3836 WEST NEPTUNE. . e STREET ADDRESS
arv-si-ze- | TAMPA EL 336200 el CiTY-ST-7IP
TiTeE P O] Delete TITLE (] change [ Addition
© NAME AUSTIN, DANIEL-E . NAME
I sTheeT ADDRESS | 3836 W NEPTUNE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
Uit O Delete e I Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or the rél

supplemental report is true and accurate and

that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

rl as sequired by Chapter 607, Flaorida Statutes; and thal my name appears in Block 11 or Block 12 if

Danel €. JusTin

2-23.00

(813)
2sd-tLl72

UR DIRECTOR

Date o]

aytme Phona #

{

CR2E034 (9/99)



