2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P Q70000 B\ 24 -

1. Entity Name

AUTOPILOT EXPRESS, INC,

2

Principat Place of Business Mailing Address

EUSE'GT™ Ot [I5TSE o™ Cr

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90005 047 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. EEI Nymber Applied For
POMPANO BLU, FL. |Pomprmo BCH, FL. | "@5-074215%

Zip Country $8.75 additionat

5 wo %MD ‘;%Oéo SQDNM‘D 5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve LrEOHEN M, DE LONG

_S\r%midressg.gox N\&%F 1 Acce&g_ef_ .

“ o Bcud.

F

L[ %% pe0!

wits re

SIGNATURE

gistered office or regist agent, or both, in the State of Florida.
4 / 2 / 60

Signatura, typed g printed name¥f registered agent and title f applicable. {NOTE: Registerad A[lm signature required when reinstating)

DATE

9. This gorporation is eligible’to satlsty Its' Intanglble

10. Election CampaigTFihanci

”_g

- $5b0 Ma;Be

CR2E034 (9/99)

Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O E:]
11, o OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES, D. S. T, ¥ belese TIME D. F.s5.T, ™ Change . [ Addition
NAME STEFPHEN M. DE LoNG NAME STEPHEN M. DE LONG
smeenoness | | By SE @ TH C 1. STAEET ADDRESS ';‘ SE TH CT.
cvstze | PomPAND BCH EL, 33060 | ost oMmPANO BCH, FL. 2300
TITLE ’ [ pelste TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE . [0 Celate TTLE L. - __ [change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-ST-2IP
TITLE ‘ 7 Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-$T-2IP CImy-ST-P
13. | 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 repoart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of Ine corporation of the receiver or rustee empowered to execute this repor asfpquired by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12
changed, or on an attachment with dress, with] all other like e@i .
A4 g 4’/ Joo 954 6IR1435
SIGNATURE: » M 2l [00
PRINTED NAME OF SIGNING OFFICER DIRECTOR [ Dae Daytime Phone ¥

w7



