~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P98000081778 ecretary of State
1. Entity Name 04-24-2003 90199 003 ***150.00
D & M DELIVERY, INC.
Principal Place of Business Mailing Address
4006 WEST CREST AVENUE 4006 WEST CREST AVENUE
TAMPA FL 33614 TAMPA FL 33514
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3575188 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ __ .
- P o R e T = - - Né.!"l'lB = — e ———— — —_—
SANCHEZ, MO Street Address (P.0O. Box Number is Not Acceptable)
4006 WEST CREST AVENUE
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
S,
SIGNATURE L
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislared Agert signature required when reinstating) DATE
WLE Now!H IS $1 :
Aft - Mav 1 206'3 ';EE ﬁliesg;;g 00 9. Flection Campaign Financing $5.00 Mmay Be
er May 1, ee W - Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete mie Ol change [ Addition | S
NAME SANCHEZ, MAXIMO NAME =
staeeT anoress | 4139 SALTWATER BLVD. . STREET ADDRESS 3
orv-st-zr | TAMPA FL 33615 CITY-ST-2P o
o
THLE D [ Delete TITLE [ Change [ Addition %
NAME SANCHEZ, DENISE _ NAME
streeT anoress | 4139 SALTWATER BLVD. STREET ADDRESS
crv-st-z¢ | TAMPAFL33815 . . _ . Rtz | . L ]
TITLE [ Deleze TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE 3 petete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-ZP
TITLE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certlfy that the information supplied with this fling does not qualify foLtrd exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlss tyw€ and accurate and thetmy sitinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee g#fipatvered to execute thisfepogkds required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with a with ali other like e & 7
By 1 . _
SIGNATURE: , ZIRED 4/! 6’/ 03 (913)875-59s5
o ptof jlﬁnms OFFICER OR DIRECTOR Date - Daytime Phena #



