2003 FOR PROFIT CORPORATION Apr 28?12%(];::? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92715
1. Entity Name 04-28-2003 91405 025 ***150.00
RETAIL MAIL, INC.
Principal Plage of Business Mailing Address
676 SUGARWOOD TRAIL 676 SUGARWOOD TRAIL
VENIGE FL 34292 VENICE FL 34292 .
2. Principal Place of Businass 3. Mailing Address "
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 16 Applied For
59—261 7 Not Aprlicable
Zip Country Zip Country " . $3_75 Additional
S P I 2 e oo | S.Certiticate of Status Desired L[] . Foer ik
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID E. Strest Address (PO. Box Number is Not Acceptable}
676 SUGARWOOD TRAIL
VENICE FL 34292
City FL Zip Code
‘8. The above named entity submils this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~ the obligations nf. f@-gm&;red agent. -~ . . ,
P , o i -
' ) . ’ " N - ST / R e '__ - e
SSIGNATL . — ', e, Tl e e el s i
© Signalyre, :ypad or printed name of ragistered e afandl\ﬂe if applicable. (NOTE: Registered Agent signature required when reinstaling) — DA~
._“ -
‘2 FILE NOWIH FEE IS $150.00 :
. . ion Campaign Financin
After May 1, 2003 Fee will be $550.00 Y ot o 500 ey e
- Make Check Payable to Florida Department of Stats )
10. . . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
me - | PD {1 Delete TITLE [ change [ Adition
NAVE JOHNSON, DAVID E. NAME
STREET ADDRESS | 676 SUGARWOOD TRAIL STREET ADDRESS
CITY-57-2P. VENICE FL 34292 CITY-5T-2IP )
TILE - O oelete TITLE [3 Change [ Addition
NAME o NAME
STREET ADDRESS ke STREET ADDRESS
CITY-ST-21P L . R . 11 5L . ) -
TIMLE [ Deere TME [QcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-ST-2P
THTLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ belete TITLE [ change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TIMLE [J Change (] Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation o the receiver or lrusiee empowered to execule this reprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

(5 j

changed, or on an attachment address, with all other like empgtvergd.
/ f\n{!?li?“sfhr'x /Zéé) 3

SIGNATUR ‘ A
SIGNATURE ANDTYPED ORft PRINTED NA tF SIGHING OFFICER OR DIRECTOR I Data Daytime Phone #

2882080

.

. CR2E034 (10/02)



