2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000007560 Apr 07,2000 8:00 am

1. Entity Narme

CONFIDENTIAL COURIERS INCORPORATED ecretary of State

04-07-2000 90035 009 ***150.00

Principal Place of Business Mailing Address
10129 SUNSHINE DRIVE 10129 SUNSHINE DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-5038
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3422168 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Hegisterecl- Agent 7. Name and Add;ess of New Registered Agent
Name
FURNiSS‘ ROBERT J Sireet Address (P.O. Box Numt;er is Not Acceptable)
10129 SUNSHINE DRIVE
BONITA SPRINGS FL 34135
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
Signature, typed of printad narme of registered agent and title If applicable. {MNOTE: Regrstered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ‘ . .
Tax filin; requiremenlgand elects toydo so. o After MAY 1, 2000 Fee wiusbe $550.00 10. .f:j:tt‘Egn%agoﬁ"r?b”uﬁg:nc'ng 07 ffd-e%eo“g?éfe
(See criteria on back) ﬁ. Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defate T0LE O change  [] Addition
NAME FURNISS, ROBERT J NAME
streeT A0oress | 10129 SUNSHINE DRIVE STREET ADDRESS
Ciry-§T-2P BONITA SPRINGS FL 34135 CITy-ST-21P
TMLE STD O petete TITLE [ change [ Acdition
NAME FURNISS, PATRICIA L NAME

STREET ADDRESS | 10129 SUNSHINE DRIVE STREET ADDRESS
CiTy-ST-2Ip BONITA SPRINGS FL 34135 CITY-5T-2P

e [ Delste TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
' OTMLE O Delete TITLE O Change [ Addition
. NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-Z1P

TITLE O elete TITLE : O Change [ Addition

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplled 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

changed, or on an attachment with an géldress, with all ot%mpoware .
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CR2E034 (9/99)



