{
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086788 Mar 21, 2000 8:00 am

1. Entity Name

A-PREFERRED DELIVERY SERVICES, INC. Secretary of State

03-21-2000 90027 024 ***150.00

Principal Place of Business Mailir'mg Address
3210 TENNESSEE TERRAGE 3210 TENNESSEE TERRACE
ORLANDO FL 32806 ORLANDO FL 32606-3440
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cily & State City, & State 4. FEI Number 59'3469235 Applied For

l Nat Applicable

] t i Count it
zp Courntry dp : Lniry §. Certificate of Status Desired [} $8.75 Additional
- ' Fee Required
6. Name and Addrass of Current Registerod Agent T TR ~ - = 7. Name and Address of New Registered Agent
! Name

SCHILD, CHRISTOPHER J
3210 TENNESSEE TERRACE

Sireet Address {P.O. Box Number is Mot Accepiablel}

ORLANDO FL 32806 '

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Synatuea, typed of puntad nama of regraterad agent and bitle tf apn%n‘nable. (NQTE: Registered Agent signatura required when reinstating) DATE
/8. This Gorporation is eligible to satsly it intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Firancing $5.00 vy e
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. 0 Addad to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O petate § e O change [ Addition
NAME SCHILD, CHRISTOPHER J NAME
staeer aooress | 3210 TENNESSEE TERRACE STREEY ADDRESS
CiTY-§T-ZIP ORLANDO FL 32806 CTY-ST-2IP
TLE [J be'ete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - . — } Ooemg— . § e L e ’ [Johange [ Addition
NAMET - - s ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TITLE [ De'ste TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2P
WTLE T Deicte TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-§7-IF
THLE {7 Detste e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it macle 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 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()jm eSSl (20/00 @o7)§f/2~37o3

o
SIGNATURE AND TYPED OR PRINTED NAME’i OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2E034 (9/99)



