FILED

2002 UNIFORNI BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # . ..P99000046190 Secretary of State

1. Entity Name

GLVOVRA)

as

FLORIDA INDEPENDENT DELIVERY SERVICES, INC. 02-24-2002 90062 040 ***150.00
Principal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST ‘
SEFFNER FL 33584 SEFFNER FI, 33584 B 00 30 8 B 1
— S — A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3602 140 Not Appiicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired . [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

BEYEH' DAVID A Sireet Address (P.0. Box Number is Not Acceptable}
C/0 PIPER MARBURY RUDNICK & WOLFE

101 E KENNEDY BLVD STE 2000
TAMPA FL 33502 City FL [ Zicode

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
4 .., . Signature, typed or printed name of registersd agent and tille it applicable. L {NOTE: Registered Agent signature requirad when reinstating) DATE
9. iThis corporation'is eligible to satisfy its Intangible ‘ FILE NOW!ll FEE IS $150.00 10, Election Campsign Financing $5.00 May &
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution 0 Add.ed o F?és e
(See criteria on back) O Make Check Payable to Department of State |- ‘
11. QFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. T%&m;;;g-};j Dp T ST [ petete- TILE D K’Cnange [ Acdition
NAME SEAMAN MORTON NAME SeAran, ploR Tor
STREET ADDRESS | 500 NORTH BROADWAY SUITE 238 STREET ADDRESS (€0 AJoRTH ClRopOLN SulTE I
Crry-5T-21P JERICHO NY 11753 cimy-s1-2IP ~:T?,Rfca-0, NY }753 .
TME VT O Deiete TITLE P"’ 7 R *’Change 1 Addition
e TIPPING, CHARLIE we i, Charlie
STREET ADDRESS | 11540 US HWY 92 EAST STREET ACDRESS 'z 54" S Us ey 92 EAST
CITY-S1-2P SEFFNER FL 33584 ‘ ciry-s7-2Ip SEFFIUER' f;{’ 535?5/
TITLE ' S - . [ petete TITLE = [ Change ([ Addition
e SULS, STUART e
STREET ADDRESS 1154d Us HWY 92 EAST STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZPP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D St SUS iy S/3-423-SYm

IGNATURE AND TYPED OR pmNTEMME oF SIGNING OFFICER OR DIRECTOR { ode Daytime Phone #

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or frustee empoweared to exg, 1]
changed. or an an attachment wit address, with all oth

SIGNATURE:

Fin

CR2E034 (9/01)




