FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl 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 an addrg

SIGNATURE:

/ NATUHEAN U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

(B S D

G20
> Ay drag 4,4/ SJﬁve/c/(A— S67-/% 4y

2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT# _ pg Mar 29, 2002 8:00 am
1. Entity Name 9000038766 Secretal ’f Of State .

1

ACS / ASSURED COURIER SERVICE, INC. 03-29-2002 90799 002 ***150.00
Principal Place of Business Mailing Address
936 7TH PL PO BOX 651340
VERO BEACH FL 3293 VERQ BEACH FL 32965
2. Principal Place of Business 3. Mailing Address '|I|||I|| "I ||!|| |||“ ||"| |Im ||"| ml”l’l“'l” ||||| |l"| II" ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65‘0916604 Nat Applicable
Zip Couriry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—— T e Y - i o el SR T e T e Tt o St o e e ]

SCHNEIDER’ LYDIA ANN Street Address (F.Q. Box Number is Not Acceptable)

936 7TH PL

VERO BEACH FL 32965

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 Flarida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and trle if applicabls. (NOTE: Registared Agent signature required when rainstating) DATE
9, This corporation is eiigible ta satisfy its Intangible FILE NOWI1!I FEE IS $150.00 i o
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eig'gzr?dag;’;'r?t;‘uig‘:nc'”g fd'%oo May Be
i . ed to Fees

(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME V. ZThange [ Addition )
NAME SCHNEIDER, LYDIA ANN NaE Schyesden, Ladin Aan g
sTReeT ADGRESS | 876 DAHLIA LANE STREETADDRESS | @ 34 = 2 %A p' )M 2
ory-sT-22 | VERQ BEACH FL 32963 C-ST2P (Ve do BERch L1356~ §
TLE D [ Delate THLE Ve [etange [T Addition | G
e SCHNEIDER, CARL L N Schyesdea cARL L.

STREET ADDRESS 876 DAHL'A LANE STREET ADDRESS q Ié -~ 7 P/ﬁce.

Cn-ST2¢ | VERO BEACH FL 32063 NS Mo ko Bedch F/3.962 !
_TILE N [ pelete TITLE V24 O Change diticn

NAME === i e S S s ENT«M[“““'M”@J—JG‘AHC A &L n —

STREET ADDRESS serraooness | S0 3 €6 AK€ v Foi aF ﬂ,c

CTY-ST-ZIP CITY-$T-2IP Oulmmwdo, By 3250 ¢

me [ Detete me i Ol Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-7IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-57-2IP



