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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002188

1. Entity Name

J & S PACKAGE EXPRESS INC.

i
'

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90076 044 ***150.00

Principal Place of Eusiness

208 NORTHLAKE CT'
KISSIMMEE FL 34743

Mailing Address

208 NORTHLAKE CT
KISSIMMEE FL 34743-8100

AR ERTRVRY VNN

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number _ " ’ [ lApp\ied For
S5G-35SCes [ INotzs o
_ap s Country _ap | County 5. Ceriificato of Status Desired .. [ $8-79 Additional
~ - N = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCE, SIDNEY M
208 NORTHLAKE CT
KISSIMMEE FL 34743

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ 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 printad neme cf registerad agent and ttla if applicabla.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TiTLE O Deles TITLE (ES { bé’ﬂ'f‘ CJchange  [P7e--
NAME ‘ NAME - =

{ I TR o

STREET ADDRESS STREET ADDRESS -?D%{?OWLJ:M ot
SITY-S1-2P OV-SZP T K sSemm 6 . Fioeda  3¢) 43
TILE ‘ 7 Deleic TITLE Vies . PLES i D O Change [T Additon
NAME HAME ngrad yn IMANLE
STREET ADDRESS stheeT anoress [ 2>€ N oA LAk c:l' s
CITY-57-21P - . - CITY-S1-2IP__ K..SJ it _FL,. éq"?}ﬁl m— .
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TIFLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME " NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TTLE [ palete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P . — CITY-§T-2IP

13. | hereby certify that the inform voth this filina‘does nQry

indicated on this repart or sup)|

glion supplied

W trustgle empowered to @
changed., or on an attachment with0 address, with all g

(7 N

H

] alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Pemental rgfort is true and accurgfe and that my flgrature shall have the same legal effect as if made under oath; that | am an officer ¢r director
g bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-20-Jup  (ye)3e4-3L4y

SIGNATURE AND TYPED OR BRINTED y& OF IGNING OFFCER OR DIRECTOR

Data Dayume Phone #




