2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # (89634 | Apr 07, 2000 8:00 am
CONSOLIDATED MAILING SERVICES, INC. ecretary of State

04-07-2000 90077 025 ***150.00

Principal Place of Business Mailing Address
6015 BENJAMIN RD #330 6015 BENJAMIN R #330
TAMPA FL 33634 TAMPA FL 33834-5179

Suite, At #, ete.  Sute ADLRBIC, = . meeeem e e DONOT-WRITENTHIS SPACE="—" """

City & Stale City & State 4. FEI Number . «[. |Appliea Far
Lo 59—2384296 _-|Not Applicabls -
Zip Country Zip e e e oo 2o e $8.75 Addional
L eyl : . tificate of Status Destred; - . } .
e i TN 3 Spttegleaifghp Desred: B FodRequred e 1 |17
8. Name and Address of Current Registered Agent =% ., 7. 'Name and Address of New Reglstered Agent ¥ # "
m \.  - . -'\':' - ‘.—‘;i.; :.1._“,5._ X'f’-‘;“ e Name S .q,:i:,_\'-z_r._c.», - T ». ‘si . - 3 > -~:1 “'1 " o
P ; s : e e T w e s woer ¥ ”
"ADLER, GARY . A - -Sireet Address (P.0: Boxe Nurfiber is Not'Acceptable)
6015;BENJAMIN-RD.; #330 : s o
TAMPA FL 33634: e
T City FL | 2P Coce
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad of printed name of regrstered agent and tide f applicable. {NOTE' Registereq Agent signature required when reinstabng) DATE
-4
9. This corporation is eligible to satisfy its Intangible _ |~cmmeee FILE-NOWNLEEES. $150.00 cormem—meele ) i g —— |
BTN T e T T b i 10, Election Campatgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MI;\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department ot State
L4
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ) O oelate TLE Olchange [ Addition | §
NAME ADLER, GARY N. NAME e
STREET ABDRESS | 6015 BENJAMIN RD #330 STREET ADDRESS Q
civ-st-zf | TAMPA FL 33634-5179 CITY-$T-7iP u
o
TI1LE [ Delate TITLE (] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ peizte TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP *
THLE O Deiate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing eoeswqt qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or suppermental report is frue angfaccuratédgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or tpeTeceiver of Seampowared th execute ths reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachment witk "’l:’"-"“v‘u like empow!
\ s At % - B
SIGNATUR - g Ll 220|850 (B)eEE-SE240
XNO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR n¥a AN ~=Oaytime Phone ¥




