FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  FO0000003316 ecretary of State
1. Entity Name 04-14-2003 90408 001 ***150.00
CURRENT MAIL, INC.
Principal Place of Business Mailing Address
222 5. US HWY 1 222 5. US HWY 1
SUITE SUME 1
i LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M—ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0996238 Nat Applicable
Zip Country Zp , Country 8. Certificate of Status Desired O ?ga.gesq L;:\i:lecgtr’onal
6. Name and Address of Current Registered Agent =~ T ’ " 7. Name and Address of New Registered Agent B
Name 5
mith . Q berdso o L
SMITH’ ROBERTSON L Street Address (P.O. Box umber is Not Acceptable)
8711 SE SOMERSET ISLAND WAY 21 S, US Hisk wkw} ]
JUPITER FL 33458 Cuide ) -
City ,[-04 U(_,)‘\' FL : ip Code b q

%, or bfth, in the State of Fiorida. | am familiar with, and accept

| 8 The above named entity submits this statement for the purpose of changing its registered office, regisﬁ!red a

« the obligations of registered agent. ,
=7 = o] E1ER

."SlGNATURE ? \,;,v—ﬂ\’éo ~ L, ‘S Wy +L P"L.\ lbd

Signature, typed O printed name of registered agant andtitle it applicable, (NOTE: Reglsterecft\gem 5|gna!ure lequ\red when fa(lalmg) DATE
]
FILE NOWI!! FEE l_s|$150'00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE P ) change [ Addition
e SMITH, ROBERTSON L A Sriak, Rebe ..—mm
staeer ancress | 8711 SE SOMERSET iSLAND WAY stheeTanoREss | L G oy M Wiy S vide |
orv-stze {JUPTER FL | cm-st-ze Tequenits , é L 33 Y4
TITLE [ pelete TITLE v (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T T e o T T Opattg T T TME ¢ T e e -— ~ [O-Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE ‘ [J Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IF CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P

12. | heraby certify that the information supplied with this filing dogs-pot qualify for the exemption stated in Section 11907& }i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and ge€urdte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trusi€s empowered i ghte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = RE UQQE&L‘;}_)DAL_SN,.}.L qlafoy  Sbymgp-icos

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

IR YA

nwv

CR2E034 (10/02)



