2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S27776 Apr 10, 2001 8:00 am
v Enity Narme ecretary of State
RELIABLE COURIER SERVICE, INC.
04-10-2001 90044 031 ***150.00

Principal Place of Business Mailing Address
8407 LAUREL FAIR 8407 LAUREL FAIR
CIRCLE #400 CIRCLE $400
TAMPA FL 33610 TAMPA FL 33610
us us

2. Principal Place of Business 3. Malling Address “Ilwl "l hl‘” " “l m |m |||| ||m||| MH |||H Iml ‘"l

Suite, Apt. #, &ic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number  H8-30534 10 Appfiad For
Not Applicable
Z\_p Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e i e L e e S cn e |- Name T S owmeme TomER T T
""" " 'MCCRORY, ELEANOR H.
2838 SHERRY BROOK LN Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
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 name of régistered agent and titte if applicable. (NOTE: Ragistarad Agent signature requirgd when reinstating) DATE
. Thi ion is eligibl isty it ible N ! FEE .0 . - )
e e st Ator MAY 1,201 Fos witbasasogp | 10 Scion CampaonFranng | $5.00 ey 6
g ! rust Fund Contribution. = Added to Fees
{Ses criteria on back} (] Make Check Payable to Depariment of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - VTS O Delete TLE [ change [ Addiiion
NAME MCCRORY, ELEANOR H. HAME

street ancress | 2838 SHERRY BROOK LN STREET ADDRESS

crv-st-ze | LUTZ FL 33549 CITY-5T-2P

TLE Vou O3 selste TILE [ change [ Addition
NAME MCGUO'RK, DAVID N SR NAME

steet anoress | 3110 MCINTOSH STREET ADDRESS

onv-st-zp | DOVER FL 33527 CITY-ST-2P

bame,. o e A 2 pelete CTME. - - [ - S - - Change [ Adaition-{-

THAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P CITY-ST-7IP

TITLE 1 petste TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [} Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-7P . CITY-ST-2IP

changed, or on &n attachment with an address,

SIGNATURE:

ith all other like empowered.

13. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAME QOF SIGNING OFFICER O ECTOR

4|2o

ate ' Daytima Phona #

:

CR2E034 {10/00)



