+

2001 UNIFORM BUSINESé REPORT (UBR) FILED §

DOCUMENT # P97000033942 . Feb 14, 2001 8:00 am
T iy Name Secretary of State

Daytims Phone #

RUSH MESSENGER SERVICE WEST, INC. 02-14.2001 90026 041 **1 50,00
Principal Place of Business Mailing Address
25272 STILLWELL PKWY 16520 S. TAMIAME TRL.. STE. 18/246
BONITA SPRINGS FL 34135 FT. MYERS FL 33908
~2:-Principal Placa of Busingss™~ = -7 ——~ [ 3=Mafling Address~ = ————=" -=__ ”"“"' “I ‘m] Il lI ‘ |” Illl |||I| |||| ml Im |l||| “I‘ |I|I e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-3447002 Applied For
Not Applicable
Zi Count Zi Courtt iti
P niry P ¥ 5. Cenlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
. e o T — i © e - T 07| Name T ) -
FIRTELL, STEPHEN :
27343 IMPERIAL OAKS C|RCLE Street Address (P.0. Box Numbker is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if appiicable. ) (NOTE: Registetad Agent signature: raquir;d when reinstating) DATE
i ion is eligi isty | i m
8. This corperation is efigible to satisfy its Intangible FILE NOWIN FEE IS. $150.00 - 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
el und Contribution. Added to Fees
(See criteria on back} 8] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D__ O elzte e O Change [ Adiion |
NAME FIRTELL, STEPHEN - - o NAME - =
streer aooress | 25272 STILLWELL PKWY STREET ADDRESS | R
cmy-st-zp | BONITA SPRINGS FL 34135 CY-ST- 2P =
o
TinE D O elete e O Change [ Agditon | &
NAME FIRTELL, THERESA NAME
sy aporess | 25272 STILLWELL PKWY STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 CINY-ST- 2P
TILE. " . - .+ DOoeet ATLe 1 - - . - .- [7] Change -~ ~{] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ., ) ] Datete TITLE [ Change [T Addition
NAME : N rane
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
—~NAME — - TS e T S e ey T e = e W AME T e e e T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CITY-ST-2IP
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 report or supplemenital 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 direslor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaChM%wered
. - j
SIGNATURE: / DAELS-01(QUOUAB-5550
- ) Date

SIGNATURE AND TYPED OFVRINTED NAME OF SIGNING OFFICER OR DIRECTOR




