s

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ERRANDS-R-US, INC.

DOCUMENT # P98000002217

i

L

Principal Place of Business

Mailing Address

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90148 039 ***158.75

HOSTETLER, DAMON
2250 E MAGNOLIA ST
LAKELAND FL 33801

2250 E MAGNOLIA ST PO BOX 90036
LAKELAND FL 33801 LAKELAND FL 33804-0036
us
o SHIE AP AL BIC. o e ] o = SR, AL BIC, - e g e e, <o s D0 NOLWRITE INSTHIS SPACE s emem smmss = 2
City & State City & State 4. FEI Number NOT APPLICABLE | Applied For
Not Applicable
Zip Country Zip Gourtry 5. Certificate of Status Desired )z’ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

i

Signatura, typed or printad name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

=-9.. This.corporation is eligibie to salisty.its.Intangible.__

e = — -FILENOWNI FEE IS $850.00_ . ...

Tax filing requirement and elects to do so.

" After SEPTEMBER 13, 2000 Min. will be $750.00

0

Trust Fund Contribution. Added to Fees

=10~ Election Campaign Financing ===—=——8 B 00 1o 5y 1

(See criteria on back) (| . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O velete TITLE [J change [ Acdition
NAME HOSTETLER, DAMON L NAME
strecTaporess | 2250 E MAGNOLIA ST STREET ACDRESS
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2ZIP
TITLE O pelete TILE [ Charge [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] Detete TITLE [ change [ Acdition
NAME NAME
STREETADDRESS | - — - « +» -+~ .= - - e o omm -} STREETADORESS-| —o - -—i  _. e e e e ——— e e o e
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TiTLE [ pelete TITLE - {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
aceur

indicated on this report or supplemental report is true an ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

FE3-465

1940

L. Hnstetler ;J::/"y 23,2000

Daytims Phone #




PAReopuzen  CFoehment AOCIAY

ERRANDS-R-US, INC.
P.O. BOX 90036
LAKELAND FL. 33804-0036
863-665-1960

WE DO WHAT YOU DON'T HAVE TIME TO DO!
- '

DIVISION OF CORPORATIQNS _ s B mh e e e e -
= “UNIFORM BUSINESS REPORT FILINGS

P.0. BOX 1500

TALLAHASSEE, FL. 32302-1500

July 23, 2000
DEAR SIRS

I DID NOT RECEIVE MY FIRST NOTICE FOR THE FILING OF MY 2000 UNIFORM BUSINESS
REPORT! BECAUSE I AM A NEW BUSINESS AND STILL LEARNING I DID NOT REALIZE THAT

FROM THE $400.00 LATE FEE THIS TIME | CAN ASSURE YOU THAT THIS WILL NOT HAPPEN
AGAIN. YOUR COOPERATION WOULD BE GREATLY APPRECIATED

R e

T T T STHANKYOU T
SINCERELY

DAMON L. HOSTETLER
OWNER

PHONE 863-665-1960 PAGER 813-303-2637 FAX 863-665-9186 EMAIL errands(@gte net




