2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED '
Feb 03, 2003 8:00 am }

DOCUMENT # P97000049661 = Secretary of State .
1. Entity Name 02-03-2003 90092 026 ***150.00
BULK MAIL, INC.
Principal Place of Business Mailing Address |
€25 N. PRAIRIE INDUSTRIAL PARKWAY €25 N. PRAIRIE INDUSTRIAL PARKWAY .
MULBERRY FL 33860 MULBERRY FL 33860 :
2. Principal Place of Business 3. Mailing Address “"“m ”l ‘Il” I"“ "m "‘” "m III” Iml fl”l Iml Illl} I‘ll IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
760703 Nat Apptlicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
PETERS'DIMOTTA'_RHENDA T . ) i - Street Address (P.O. Box Number is Not Acceptable)
€25 N. PRAIRIE INDUSTRIAL PARKWAY
MULBERRY FL 33860
- : City FL Zip Code
8. The above namegangi tement for the purp: of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations g /
SIGNATURE _j / é //"Q _ 03
ignature, typed or printed name of registered agen}‘am{tme it applicable.\___ {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ TrustIFSnd Corr)'nt;?bution. ¢ ijscfgjct,oh;:isa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !
TITLE D : T O Delete TILE [T change  [7 Addition §
NAME DIMOTTA, RHENDA M NAvE c
stReeT ADORESS | 625 N. PRAIRIE IND PKWY STREET ADDRESS 3
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-7IP &
o
THLE D O pelete TITLE [I Change [ Addition g_
NAME SPIESS, RHEEMI 2 NAME B}
srecr ADORESS | 626 N PRAIRIE IND PKWY STREET ADDRESS
GITY-5T-2IP MULBERRY FL 33880 CITY-ST-2iP -
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) . on-stae — e et
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CY-ST-7iP TR T CITY-5T-2tP
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this ﬂling 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 supglerMental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recew rifsiee smpoweped to executs this repdf) as requirgs by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach P address, willl a i pred. /
SIGNATURE: KT A, / O3 Bp3425Y5Ys
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phane # i

i e .




