2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000000310 Jan 21, 2000 8:00 am
1. Eniy Name Secretary of State
DELIVERY MANAGEMENT SERVICES, INC. | 01212000 90047 033 150,00
Principal Place of Busine‘ss L Mailing Address
4909 N. MONROE ST. civ T 4309 N. MONROE ST.
TALLAHASSEE FL 32003 PR O TALLAHA.SSEE_FL 323037015
SRR L co e e k0006518
e IR R
; Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ 1 City & State 4. FEI Number Applied For
) 59.35485 76 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?e%'ggﬁs;;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ] Name ) L
MCMURRAlN’ SCOTT Street Address (PO, Box Number is Not Acceplable)
4909 N. MONROE ST.
TALLAHASSEE FL 32303
City FL I Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs raquired whan reinstating} DATE
B e | e om0 | 10 ERsionCangein Francia  $5.00 vy oo
= ) U ' Trust Fund Contritution. dl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
no ) CFFICERS ANDDIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITE D [ Delats TLE [Jchange [ Addition
NAME MCMURRAIN, SCOTT NAME
STREET ADDRESS | 4909 N. MONROE ST. STREET AGORESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-5T-2IP
THLE [ petete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TTE [ Deleta TTLE [ Change [ Addition
NAME. | e o NaME e e e A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
TIME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delste TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report or supplemerfal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tfjistee 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 g address, with all other like empowered.

SIGNATURE: Sy r=uni tleer) i Moo veaiy Fi-00 &J0-S/V-04%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



