2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Apr 16, 2002 8:00 am

DOCUMENT #  P97000086788
1. Entity Nama
A-PREFERRED DELIVERY SERVICES,

ecretary of State

04-16-2002 90135 021 ***150.00

Mailing Address
3210 TENNESSEE TERRACE
ORLANDO FL 32006

Principal Place of Business

3210 TENNESSEE TERRACE
ORLANDO 1 32808

COoub 3

R MR

2, Principel Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3469235 Not Applicable
Zip Country Zip . Country : vod e =$8.75 Additional... . R
e e T S T e | SRS =Tt SRy e T o i e ~5..Cenificate of Status Destred B—“FOB Required
__= _—B. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent . — e
- . Name
sc HnD CHRISTO s S I oA . et et T T O ey v U, LS
- + PHER J Streat Address (P.O. Box Number is Not Acceptable}
3210 TENNESSEE TERRACE
ORLANDO FL 32808
City FL Zlp Code
8. The abava namead entity submits this statement for the purpose of changing its repistered office or rogisterad agent, or both, in the State of Fiorida.
SIGNATURE
‘Sagnaturs, typed or printad narme of registered agen and titla i spplicatre. [NOTE: Ragiawred Agent signaturé raquined when reinatating) DATE
9. This corporation is eligible 1o satlsty its Intangible FILE NOWII! FEE IS $150.00 10. Hection C ion Financi
Tax filing requirement and efects to do 8. Aftar May 1, 2002 Fee will ba $550.00 e e ancind $5.00 way 8o
{See criteria on back) O Make Check Payable to Department of State ’

. 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D ] pelete TLE Ochange  [J Additon | &
MAME SCHILD, CHRISTOPHER J NAME : &
seEraooress | 3210 TENNESSEE TERRACE STREET ADRESS . 3
CIY-ST-0P ORLANDO AL 32806 Ciry-s1-2P X ﬁ
TME O elete YmE . OcChange [JAddtlan | O
MAME RAME .

STREET ADDAESS i  STREETADORESS | . _ . o e = = =
omvsroe | o o R s e e e ST Y- ST TP
TTLE [J Delete TITLE CChange [ Addition
NAME . i e e omim i o « e e _ g wmmee HAME e e - e Y S I
STREEY ADDRESS STREET ADDRESS — - -
CIY-ST- 2P = ELE
S0P U g, s rmer > ) Dt s | M s e e e oo o [JChangs | [JAddion |
NAME NAME
STREET ADERESS STREET ADQRESS
CITY-ST-TF CaY-5T-29
TmEe 1 petete e Ochange [ Additlon
HANIZ o NAME
STREET ADDRESS o ' STREET ADDRESS
CAY-ST-2IP CITY-§1-2P
TRE D etete TinE O crange O3 Addition
NAME RAME
STREEF ADDAESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP

changed, or on an attachment with an, . with ali othey like empowered.

SIGNATURE:

13. | heraby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certity that the infermation
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation Or the receiver of truslag empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

-l cheis Schild- Q‘/&L/ ﬁ)é)_ -407-592.3 265

Date Daytima Pharn #




