- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086788

1. Entity Name

A-PREFERRED DELIVERY SERVICES, INC.

Principal Place of Business Mailing Address

3210 TENNESSEE TERRACE

ORLANDO FL 32806 CRLANDO FL 32806

™ 3210 TENNESSEE TERRAGE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90066 011 ***150.00

3

M

(T

DO NOT WRITE IN THIS SPACE

ENEE_SE SRR

City & State City & State 4. FEINumber 50 8460935 Applied Fer
Naot Applicable
Zi nt Zi t it
® Country P Country 5. Cerfiicale of Status Desired [ $9+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerged Agent
Name
SCHILD' CHRISTOPHER J Street Addrass (P.O. Box Number is Not Acceptable)
3210 TENNESSEE TERRACE
QORLANDO FL 32806
City FL Zip Code
8. Tne above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla, {NOTE: Fegistared Agant signature required when reinstating} DATE
g fation e elinibia o sati IR EIN S e S - | & " M- | F | o~ - o T e ]
8. This'corporation is”eligibie 10 Satisty itS tMAMGIIe FILE'NOW!!I FEE'IS $150.00 10. Election Campaign Financing $5.00 May 3o
Tax filing requirement and elects to do sc, After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Gontribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere TITLE [l Change T Addition | &
S
NAME SCHILD, CHRISTOPHER J NAME =
STREET ADDRESS 3210 TENNESSEE TEHRACE STREET ADDRESS §
CiTY-ST-7IP CITY-ST-2IP
ORLANDO FL 32806 14
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [OChange T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-ZIP
e L R UM g 1o . B || (1 ) S SR — . =[Z}Ghange  {_]-Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TMLE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CIY-8T-7ip
TITLE [ Deletg TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | | CITY-ST-2IP

13. | heraby 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 repert or supplemental repart 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
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered. )

s A b

of the corporation of the recelver or trustee empowered to execute this rg
changed, or on an attachment with an address, with all other lik

SIGNATURE:

org——

Vo / /0/ (fo2- S92 -370]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




