2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014834 Feb 25F§]6(];:0D8-00 am

RAPID COURIER SERVICE COMPANY Secretary of State

02-25-2000 90009 004 ***150.00

Principal Place of Busingss Mailing Address
18554 BREEZY PALM WAY 18554 BREEZY PALM WAY
BOCA RATON FL 33496 BOCA RATON FL 33496-5146
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Cit{r & State City & State 4. FEl Number 65"0816876 Applied For
o Not Applicable

Zip e e Cou'ntf);' T fZif-’" T e "‘Country“‘ I STACe;tificate of Status Desired {j N "'$8:75 A&diti&r}al
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
FLAM, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
WHITE & FLAM, PA.
2848 UNIVERSITY DR., STE. A, SECOND FLOOR
CORAL SPRINGS FL 33065 o .
ity FL Zip Code

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

SIGNATURE
Signature, typad or printad narma of registacad agent and ttle i€ applicabla. (NOTE: Ragisterad Agan signature raquired when renstating) DATE
1]
> I:;Sf;ﬁ;p?;:ﬂmrl:e‘?;g;s? ;?eztastlfciyc;fs‘gfanglme Aﬂeflbi'vN 10 v:;(!)'ol::iz ::n$ ;:gs?soo 00 16. Election Campaign Financing $5.00 May Be
2 w2 N Trust Fund Contribution. | Added tc Fees
(See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE oPT [ pelete ML Clchange [ Addition
NAME DAVIS, ARNOLD NAME

STREET ADDRESS | 18554 BREEZY PALM WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

me - Vs ‘ . (1 Delete TITLE [ Change [ Additien
HEME DAVIS, MYRA - HAME

STREET ADCRESS | 18554 BREEZY PALM WAY STREET ADDRESS

arv-sT-2 - |-BOCA RATON Fi© 33496 - T omy-sr-zp= [ - e o -

TITLE o * O Delete e [Jchange [ Additicn
NAME : . ’ NAME

STAEET-ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

THLE ' 3 Detee Wi O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TILE [ Deete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Deiere TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
“lnr-ST-2P CITY-S§T-2IP

13. | hereby certily.that the informatién supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of the corporation or the raceiver or lruslee gipbwered 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adafepd, with all other like owerad,

|
SIGNATURE: >

SIGNATURE AND TYPED OR PRIl#ED NAME OF SIGNING OFFICER OR DIRECTOR Dal‘ ’ Daylime Phona #

Loy
\%):i\(" 3

CR2E034 (9/99)



