2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pag00004H 32" Apr 17,2001 8:00 am

1. Enlity Name
' I ecretary of State
’F‘Z-A\(EL DELWVERY SYSTEMS ' INC 04-17-2001 95?6]6 039 **%158 75

Principal Place of Business Mailing Address

HI5 DouctAS AVENCE HUB DoucLAS AVE-
SoTE \2{\;5 SUTE ITo5 - 40051262

ALTAMONTE StriNes, FL 327 ALTAMoNTE Sfmss L

. "5""‘('-‘.'-“‘"'- .’.rﬂ": ;‘.5‘ ‘_-_}&.,» 4

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address 39_‘7]1-{- . MDA
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NdT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘? -— 35 25! SL_, Not Applicable
Zi Count i iti
B ountry Zip Country 5. Certificate of Status Desired 58'75 Addltlonal
Fee Required
— . __. B..Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MeramaN  WiLaM R.
—_ Street Address (P.C. Box Number is Not Acceptable)
U5 Dov e 1AS AENIE, Surle o5
AIMONTE SPeies, FL 22TH | -
ity i e
Mol - R65- (333 FL
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.
SIGNATURE
Signa.ture. typed or printed name of registered ag‘enl and tilla if applicatla (NOTE: Registered Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOWI!! FEE -|§ $150.00 10. Election Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0 .
= . . P R il et o e ] Trust.Fund Contricution. .t 1_ __Added.to.Fees_..
{——-{See criteria-on-back) o " Miks Chetk Payable o' Départment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < [ Delete TITLE [ change [ Acdition
:::EET DDRESS W ‘ LL' 5 ' N\CMOLAS B STA;EET ADDRESS
Al
: 0 BUCKSAW VRWVE
| 320 BockeaW DRIE a5 |
T ) ! 7 Delete e Ol change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF B . . e e an e CTY-ST-2IP_ | ; . - e e e a1 - —
LE 1 Delete TITLE ) [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-S1-21P : CITY-ST-2IP
TITLE ] elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 on an attachment with agyaddress, with all other like empowered.-
SIGNATURE: ol . A)%w{\ / Zoo/ 667)'47%3-27/
s«sm‘r% AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTIR Daw ~ Daylime Phone #




