2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60134

1. Entity Name

PRODUCT DELIVERY SOURCE, INC.

Principal Place of Business

Mailing Addraess

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90044 012 ***150.00

1665 LEXINGTON AVE PO BOX 185

STE 01 DELAND FL 327210185 e
DELAND FL 32721 us LUUWT VY
us

2. Principal Place of Business 3. Mailing Address

UGB EETRTI

I

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

City & State City & State 4. FEI Number Applied For
59-3078577 Not Applicable
= n -
P Couniry Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

ENGLISH, DAWN M. Street Address (P.O. Box Number is Not Acceptable)

1665 LEXINGTON AVE

STE 100

DELAND FL 32721 City FL | ZpCode

changing its registarad office or registerad agent, or both, in the State of Florida.

Voofl

DATE

=",

Signatura, typed or printed name o%wterec agent and tile if applicabls.

\
8. The above named enm'j:mi(s this statement for th

SIGNATURE

{NOTE, Registarad Agent signature requirec when reinstating)

Tia
9. This corporation is eligible o satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bs
Added o Fees

11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
T DPS [ Delste e OJ change [ Acdition | &
NAME ENGLISH, DAWN M. HAVE &
sTReeTApoRess | P.O. BOX 484 STREET ADDRESS %
BITY-5T-2 DELAND FL CITY-51- 2P u
TITLE VT {71 Delste ME O change  [J Addition &
NAME THOMPSON, DANIEL W. NAME

stReeTA00REss | PO BOX 484 NA STREET ADDRESS

CITY-ST-ZiP DELAND FL CITY-ST-2IP

UTLE =meeomme oo sz v e - 1 Delete TITLE - - - - - somro= - =[] Change [ Addition’ |- -
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITy-ST-2IP

TITLE ] Delete TILE DO cmenge [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-3T-27

TImLe [ pelete TITLE [ Change [ Adcdltion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-1- 24P CITY-8T- 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 Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal affect as if made under oathy, that | am an officer or directar
of the corporation or the receiver or i uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a
7. Soy. 73T ETY
SIGNATURE: : 32/ e - ~F G
SIGNATURE AND TYPED OR pnmﬁnme OF SIGNING DFFICER OR PIRECTOR Date Drayxme Friono #




