2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT# P97000086788

A-PREFERRED DELIVERY SERVICES, INC.

Secretary of State

02-25-2003 90126 044 ***150.00

Mailing Address
3210 TENNESSEE TERRACE
ORLANDO FL 32806

Principal Place of Business

3210 TENNESSEE TERRACE
ORLANDO FL 32806

2. Principal Place of Business 3. Maiiing Address

R

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

[0 CHECK HERE IF MAKING CHANGES

[ T . — U

1= PEI'Numbier “Apphed For—

__Cily&State . -~ — - —~[- - -City & Stats P
59-3469235 Not Applicable
Zip Country “ip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
SCHILD' CHR|STOPHER J Street Address (P.C. Box Number is Not Acceptable)}
3210 TENNESSEE TERRACE
ORLANDO FL 32806
' City FL Zip Code

8. The above named entity submits:t_hﬁ statement for the purpose of changing its registered
the obligations cf registered agepi.*

i3

» L

office or registered agent, cr both, in the State of Florida, | am famiifar with, and accept

* SIGNATURE -
N (NOTE: Registered A,

Signature, typed or:priq_(ad nama ol registerad agent and fitle if applicabla.

gent signalure required when reinstating) DATE

o - -FILE- NOW1! FEE 16 $150.00 =+ - "
’ After May 1, 2003;:Fee will be $550.00
‘Make Check Payable to rida Department of State

" 9. ‘Election Gampaign Financing
Trust Fund Contribution.

N $5.00 May Be

Added 1o Fees

10.° " ‘OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 25, [ petete TTLE [ Change [ Addition
NAME SCHILD, CHRISTOPHER J NAME
staeeT aockess | 3210 TENNESSEE TERRACE STREET ADDRESS
orv-sr-2p | ORLANDO F::32806 £ITY-5T-20P
TLE O Delete TTLE Ol Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
" TTLE e e - —El Detete— =~ r7e T e e, L1 Ohange <[] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-717 CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anr.
of the corporation ar the receiver or trustee empowered 1o
changed, or on an attachment with an g ddress, with all othgr like empor

SIGNATURE:

wered.

does nol qualify far the exemption stated
agcurate and that my signature shall have
execute this report as required by Chapter

in Section 119.07(3)i), Florida Statutes. | further certify that the infompation
the same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

LB /03 2-59%.3703

Datg Daytime Phane #

CR2E034 (10/02)




