2000 UNIFORM BUSINESS REPORT (UBR) _— FILED

'OCUMENT # PG7000072 4 74/ v May 23, 2000 8:00 am
~ Secretary of State
TERNATIONAL DEL)VERY SERVICES, [ne. 05-23-2000 90187 001 ***150.00
e . — 05-23-2000 90187 Q02 *****g 75
awecipal Piace of Business Mailing Address S A MF
1925 N. Kenvact Dr. 19z
! CF?. 331X6 v 48
1AM, . 16716
Principal Place of Business T 'é.t:MmTﬁgTA_ddress
Suite. Apt. #. etc. Suite. Apt. #.etc. T T T ] DO NOT WAITE IN THIS SPACE
Cily & Stae : " City & State T 4. FEI Number | [Appiied For
o R 65-0779 774 [ TNotapplicale
“p Country l & Couniry 5. Certificaie of Status Desired E ?eg'giu'?ig"o”al
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
AUL E. UsrArRoE haine

3(?-25 F/ ’(E:;/_Dqg‘i -—D‘r‘ ;_f;é /?é’-ﬂv—“_— Rt Street Ad'd!ess {P.O. Box Number s Nél Acc;plable)

1a M L. 3356

City FL Zip Code

AT N

The above named entity sub the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

RAVL E. VEL arpE | 0429 2000

S‘g;naxure,}h":: # 7’ graterer TGN and lile W applicatle. INQIE: Registerac AQent signatuse reauiad wher rémsaling; DAPE

This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' ! - )

; ; 0. Election C F
T st and i .55 4. Atter MAY 1, 2000 Fa wilbe 55000 . | 1% Becin Corsn Foacng - $5.00 e
(See criteria on back) a Make Check Payable to Department of State

__OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PRESIDEMT O Detele e D) Change [ Audiion
RAVL B, ;,!E:‘d.ﬁ'ﬂﬂfp A 195 HAME
=W FRE N kE~nDALL P STREEF ADORESS

M/ 4"{/1'{:‘( - 33186 CITY-S1- 2P

V)c}: -PREsSIpcr D - ) Delete TTLE [J Change  [] Addition
Etci TfﬁﬂNErH JELWb NAME .

| pAg e & A Keabail Dr. #19P STREET ADDRESS
S WiAM, , F( 33/8€ CITY-ST-2P

- - O] Detete e . - . -Dlehange ] addition
- HAME

STREET ADORESS
crze CITY-SI- 2P

: {7 Delete Tiree I Change ] Addition
HAME
. : STREET ADDRESS
g1 21 Ciry-ST-2

- [ Delete TIME O chenge [ Addition
: NAME _ .

£ i STREET ADDRESS
i - _CITY-s1-2IP

@ !
I

- [ Detete TIie ' ; [ Change [ Addilion
- NAME

_ o STREET ADDAESS

1 oo ’ : CITY-ST-2P
— - [ - e
! hereby certify Ihat the information supplied with thisyfiling does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. { Furlher certily that the informaticn
indicaled on this repert of suppleméntal repb_is truf and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver 4 eLmpirmiad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ all othgs, like empowered.

Ravl £ 1/54/4@:-‘ 0%2‘?.9200 J05-2520253.

P SIGHATURE-ANDTYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dryims Prone &

CR2E034 (9/99)



