2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V26644 May 03, 2001 8:00 am
1. Eniby Narre Secretary of State
ALLIANCE DELIVERY SERVICES, INC.
05-03-2001 90085 016 ***150.00
Principal Place of Business Malling Address
4340 FORTUNE PLAGE P O BOX 667
UNIT G MELBOURNE FL 32902
WEST MELBOURNE FL 32904 us
us
F g v I EAMGTAR WA UAN
SAm e SgmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59.31 23962 Applied For
Not Applicable
L e = Country Zp . Country 5. Certificate of Status Desired O §8‘75 Additional
T . - R e - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
C CK, KEN Streeﬁkddress (P{: Box Number is Not Acceptable)
4340-C FORTUNE PLACE | o :
WEST MELBOURNE FL 32904
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required wljen reinstating) DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirament and efects to da so. ['2/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE PM [ Delete e Clchange [ Additon | &
NAME CHADWICK, KEN NAME =
sTreeT anaress | 4340-C FORTUNE PL STREET ADDRESS 3
crv-stz» | WEST MELBOURNE FL 32004 Ci-s7-2p S
TITLE D O Delete TITLE f Change  [] Addition %
NAME COLE, DONNA NAME

stReeT anoress | 4340-C FORTUNE PL STREET ADDAESS

cmv-sT-2p | WEST MELBOURNE FL 32904 ciTY-S1-2IP
LTITLE—~ — - e mm -« - _Opeete .- -g-me e meeme o e [].Changa - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

THLE : [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby cenriiy that the information supplied with this fj

of the corporation or the receiver or trustes e
changed, or on an attachment,with an agdr

SIGNATURE:

L wiph all other like empowered, ,

/ﬁé‘fv Cr /ﬁ’fﬂmc &

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug/@nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owefEd o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ofﬁséz 32/- 7375708

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aate / Daytime Phone #




