‘2000 UNIFORM BUSINESS nEponf,wam
DOCUMENT # P98000104420 o

1. Entity Name v

PROMPT COURIER SERVICES. INC.

Principat Place of Business

PO BOX SN0
PORT CHARLOTTE FL 33549

FILED

12,2000 8:00 am

R
ecretary of State

07-11-2000 90004 004 ***150.00
09-12-2000 90235 036 ***400.00

- PQ. BOX 5010
. PORT CHARLOTTE FL 339495010

Mailing Address

L SN V¥ T

[

MG

il

AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, €lc. Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & Stats City & State 4. FEl Numbar 65 0884 4 Applied For
97 Not Applicable
Zi tr i
® Country Zp Country 5. Ceriiicate ol Status Desied [ $O+79 Addtional
Feae Required
| e e ~§i-Hame end - Addrads of Cuirani Registared Agent-——s i~ =s- |- =~ - - 7. Nomoand Addrose of New Registered Agant — —
) ' Narne '
TESTA, JOSEPHR™ *'° T N ——— ST Tr— . -
Sireel Address (P.O. Box Number is Not Acceptabia)
5120 COLLINGSWOOD BLVD.
PORT CHARLOTTE FL 33948
City FL ’ Zip Code
o
8., The above named entity Submits this statement for the purpose of charging ils registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Sonatare, typad o primed nerme of registered Agent BN Utle il spphcable. {NOTE: Ragisiored Agact, Panatus raquiad whin teinstatmg) DATE
8. This corporaticn is efigibla to satisly its Intangible FILE NOW1!I FEE IS $150.00 10, Election Camoaian Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Foo will be $550.00 . ' Tr:gt Funda?o?migbution. N f?d'gﬂo‘\;:y”&
(Ses criteria on back) Make Check Payable 1o Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PT O Delete e ’ ’ Jctange [ Addition
. NaME TESTA, JOSEPH R HAME

sreet aporess | 5120 COLLINGSWOOD BLVD. STREET ADORESS

CTY-51-2P PORT CHARLOTTE FL 33948 CnY-$1-2p

Lt [ Deteta Tme Clchange [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

thY-51-2P ITY-51-2P

TTLE O] petete TITLE Olchange [ Addltion
ST S A S = RN N N L o

STREET ADDRESS STREET ADDRESS '

gy-st-mp YT T T - c e - R Gy - A P U R

TME [ Detets i O change 3 Addition

HaME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-3F Y-S TP

mE ] Deleta TmE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

Civy-ST-21P Y-St 7Ip

me O pekte TME {crange ] Aodition

NAME NAME

STREET ADDAESS STREET ADDRESS

TV SY- TP GT-sT-TP

13. | hereby ceriify thal the information supplied with this fili

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

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

of the corporation or the raceiver or ustea empawer,
wilh an addrgss, with,

changed, or on an attach

atferfike empowered,

to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12/

SIGNATURE:

FEOUTem), R Tew G20l RUKZ-Y100
ED NAME OF SIGHING OFFICER OR PIRECTOR ¢ Dats Daybe Phone #

OR ik (ati3)



