2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091919 Sgp 13,2000 8:00 am
1. Entity Name
ecretary of State
DELIVER-EASE OF ORLANDO, INC.
09-13-2000 90014 030 ***550.00
Principal Place c;f-éu_lsiness Mailing Address
1743 WIND DRIFT RD 1743 WIND ORIFT RD
ORLANDO FL 32809 QRLANDO FL 32809 nvurilrli
2. Principal Place of Business 3. Malling Address ”II”II,"”I I ”. "‘ " I ” "llm ||||I||“ |II‘
Suite, ApI. #, etc. Suite, Apt. #, etc. : DG NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
| I
Zip Country Zip Country 5. Certificate of Status Desired (| geae';esq lﬁ:ﬂ:ﬂiﬁonal
" "8, Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent
o Name )
MURRAY, BRIAN .
' Street Address (P.O. Box Number is Not Acceptable)
1743 WIND DRIFT RD '
ORLANDO FL 32809
City FL Zip Code

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

3,
SIGNATURE

Signature, typed or printed namg of registered agent and title if applicable. {NOTE. Registered Agent signature required when remnstating) DATE

n} ST - R - < N
. THE Gorporation iS eigible 10 Sa1ISY s Ttamginle |~ T FILE NOWTII FEE 8 8550/00 ™=+~ -~

e ‘“"‘}3 requirement and slectstodoso. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) P28 Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS I= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Detete TITLE O change [ Addttion | &2
NAME MURRAY, BRIAN NAME [r:
STREETADDRESS | 1743 WIND DRIFT RD STREET ADDRESS §
CITY-57-21P ORLANDO FL 32809 CITY-ST-2IP w
TTLE VP O Delete TME Ol Gharge [ Additon | O.
NAME MURRAY, ERKK NAME
STREET ADURESS | 1743 WIND DRIFT RD STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32800 CITY-ST-2IP
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ pelete e [ change [ Adgition
NAME NAME
STREET ADDRESS o, STREET ADDRESS
CITY-ST-ZIP Yo CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with ali other like empowered.
SIGNATURE: LWKMER=0RE CrikoN \ice. Cresid e :‘/‘!éa Y jh‘?‘f‘-)gﬁ’j'
ate Daytime Phang

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRE|




