2000 UNIFORM BUSINESS REPORT (UBR)

1. i'miiy Name
L d

— .

DOGUMENT # P 120000

3325,

yds

Gom e

Principal Ptace of Business
530 AW B “eomoe
i, Fl 2303,

2, pongipal Rlace of Business
AlRed Uessanco.
o

Mailing Addrass

Allied Messenger Zprxices Tin.

Gk,  =ame,

Sv.

3. Mailing Address

City & State

\E3A Sl 13 Herr i

FILED

14, 2000 8:00 am

%
ecretary of State

06-20-2000 90012 011 ***150.00

._,_l.

SIGNATURE
S

Suite:%#_ ate, Suite, Apt. #, atc. DO NOT WHITE IN THiS SPACE
= . City & Site . 4 FENomber __ __ __ T Appiied For
_ Mismt Fl Moy L0 091.030a 7 Not Applicabie
Zip Country Zip Coun N $8.75 Additi
‘ 8. Certifican - diional
2243 | | 2293 | U%A cosmsomed D i
6. Name and Address of Currant Registered Agont 7. _Name and Addraas of New Registered Agent
Name
R R e e LS e oL Y="Street Address (P.O. Box Mumbar is No'i‘&ccemabm- o el e =
— - - , ——— e i o e, L —— e 1= - - — .. L.
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its cegistered offica or reglsterad agent, or bath, in tha Stata of Flatida.
gralure, typed or primed name of reQesTenec AoenE and (e f Spphcanis. {NQTE: Pegistargd AQant signatus recquitsd whin vmtabag} DATE
9. This éorporauon is ekigibid to satlsty its Imsﬁnible $150.00 H 10, & . T-.' N ek nm
. : ¥l 10. Election Campaign Financing .$5.00 may Be
Tax fing requirement and efects 1o do s0. Trust Fund Contribution, Added to Fees

<

(See criterla on back)

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1. - OFFICERS AND DIRE: .
g PALsidindt Ooges . ] me Conge O Addition
HAME oA0,LUE E. HAVE
STREET ABDRESS v ip ¥ STREET ADORLES
BRrouO S kR #4
CITY.5T-2P . q 33 CITY-5T-21P
e viee. Przs See. § Tucourep - O el e DClcrane O3 addion
WA 1S347 S 134y Gl by NaME
STREET ADDRESS | o Svbt -5 STREET ADDRESS
CITY-ST- 2P m p‘ Sslqs 8’ H CIry-ST-2)
e CJ el e Clchange (] Addition
NAME NAME .
STREETADDRESS | . _STREET ADDRESS | . . _ - -
CITY-§7-2P e o e e - STY-SLnp - - .- - - -
T O velete WiLE T Cichane | T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-g1-2P CITY. 5F-2iP
T T Ooeee BT i ] Crame [ Acdion
HAME RAME
STALET ADDRESS STREET ADDRESS
TNy -§1- 2P Cry-S1-27P
TTLE 1 Delete TRE {2 Change Dmuim
MHAME NAME
STREET ADDRESS - + STREET ADDRESS
CITY-ST-2P - CITY-§7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall bave the same legal effect as If mada under oath; ihat | am an officer cr director
of the corparation ar the recéiver of trustéa empowered (o axacut? this repart 25 requirad by Chapter 807, Florida Statwies; and that My name appears in Block 11 o Block 121
changed, or on an attachment with an address, wjih ail other lixe empowered.

SIGNATURE:

(RSLTHN

OF BIGMNG OFFICEA OR DIRECTOR

Dewyiima Phone #

!

CRZE034 (9/99)



