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2000 UNIFORM BUSINESS REPORT (UBR})

172

FILED

1. Entity Name

FIRST AESPONSE DELIVERY SERVICES INC.

| DOCUMENT # P99000067394 *

. Apr 28,2000 8:00 am
ecretary of State

01-25-2000 90060 012 ***150.00

Principal Place of Buginess

1203 MIZELL ROAD
LEESBURG FL 34748

Mailing-Address

1203 MIZELL ROAD
LEESBURG FL 347484061

W o T o w ar

Suite, Apt. #, etc. Suite, Apl. #, etc. Q0 NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Number Applied For
SQ- 3585(03' Mot At
Zip Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Dasired [} Fae Required
6. Nama and Address of Current Registered Agent 1. Name and Address of New Reglateted Agert
Name
PONDS, JEFFREY A Street Address (P.O. Box Number is Not Accaplable)
1203 MIZELL ROAD
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE —
Sgrature, typad of printed name of rsgistered agent and bile i applicable. [NOTE: Registered Agen signatura requined when revistaling) DATE
9. This corporation is ellgila 1o satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financin
“Tax fiing requirement ant: elects 10 o so. After MAY 1, 2000 Fee wiil be $550.00 st ro Corpoation $5.00 uay B0
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e tes dent O Detele ME Clchmge (O Addiion
HAME Teblery - ?@JJS NAME
SREETADDRESS | )2 003 g off Rd ¢ STREET ADORESS
CITY-ST-2IP Loesho rg C e 3¢ 7 & ' CIY-ST-21P N
e - O etete me O Cherge [ Addtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIvY-53-7P
L .- DOloeews _ . F e e . e [0 Change,, [ Addition
NAME NAME
STREET ADDRESS STREEF ADBRESS
CITY-ST-2iP CITY-§T- 2P
MILE O Deiete TME Ochange ] Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2I° ciTY-S7-2P
IME 1 Detete TmE Dichange ) Additior
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§T- 39 GIFY-ST-21P
TME [ pelete TME O Changs 3 Addhtien
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciy-sT-21P CITY-$T- 17

13. | hereby ceriifg that the information suppliad with this fili
indicated on thi

changed, er on an altachment with an addrass, with all glbe

SIGNATURE:,

jke empowered.

does not qualify for the exemption stated in Saction 119.07(3)i), Forlda Statutes, | further cartify that the informaltion
s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee ampowated to exacuty this report 4g requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

OL-13-60

(350 787-78 % T
Cayuens Frons

Y}




