2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000033942 Feb 04, 2000 8:00 am

RUSH MESSENGER SERVICE WEST, INC. Secretary of State

02-04-2000 90017 030 ***150.00

Principal Place ot Business Mailing Address
16520 S. TAMIAMI TRL., STE. 18/246 16520 S. TAMIAMI TRL.. STE. 18/246
FT. MYERS FL 33908 FT. MYERS FL 339084569

T AR A
J

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

City & State : . City & State 4. FEI Number Applied For
&r‘i“"“\ Sgln(qb mﬂ%\ 59-3447m2 Not Applicable

Zip Countr Zip . Country » ) 8.75 Additional
'Sq‘35 - § 5. Certificate of Status Desired O §ee Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HRTELL‘ STEPHEN Street Address (P.O. Box Number is Not Acceptable) - )
27343 IMPERIAL QAKS CIRCLE :
BONITA SPRINGS FL 34135
City FL Zin Code

B. 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.

CR2E034 (9/99)

SIGNATURE
Signature. yped or pninted nama of registerad agent and e |t applicable. {NOTE: Registered Agent sighature requirad ‘when reinsiaing) DATE
9. This _c‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an hack) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete e Fiﬂ.’flll g ,’z rw\ ¢ Change [ Addition
HAME FIRTELL, STEPHEN NAME 1 >0 _
street aocress | 27343 IMPERIAL OAKS CIR STREET ADDRESS 959'7& E‘gn | Udﬁl | ?K\r\‘i\! -
orv-st2p | BONITA SPRINGS FL 34135 avsre |[Bont ba 0anas I8 25
TITLE D M pelete TITLE :Flﬂ*ff,\l "lmw ) B¢ Change [ Acdition
NAME FRTELL, THERESA NANE = Ll , :
sTREeT ADORESS | 27343 IMPERIAL 1AKS CIR STREET ADDRESS 339-) Q.S'ﬂ “ Wa( /PK g
ov-st2e | BONITA SPRINGS FL 34135 ovs | “ 20 ey Cpe NG S AR R4I3S
TMLE O Delete e ' T Ol Change [ Actition
NAME NAME
-_STREET ADDRESS 1 _ .- ADDRESS | — S SR RN
CITY-S7-2IP CITY-§T-7P T
TITLE O Dpelete TITLE O trange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-1P
TITLE [ pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicatéd on this report or supplementai 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 Black 12 if
changed, or on an attaghment with an addrg:

SIGNATURE ANDTYPEdOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURENZT L. MCW%WIQELL Q- 1-® (qLD(lf{&f:Té.’@



