2000 UNIFORM BUSINESS REPORT (UBR) Feb 0712000 8:00 1

DOCUMENT # H98900 Secretary of State

1. Entity Name

02-07-2000 90041 048 ***150.00
CENTRAL FLORIDA BULK MAIL, INC.
Principal Place of Business Mailing Address
174 8 SEMORAN COMMERCE PL 174 B SEMORAN COMMERCE PL

APOPKA FL 32700 TPOPK FL 3203467 : D (01 570 5,

2. Principal Place of Business 3. Mailing Address
. T WSTO0S WA TRBT 1900Y YU00E WO Wt wimss wmnr wome v oo <.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o
50-2664243 s
o | Couniry <ip : Caurtry 5. Certificate of Status Desied [ ge% zfq m-;e-d'--—
o ~" 7 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
BAIE, TERRY B. Street Address (P.O. Box Numnber is Not Acceptable)
174B SEMORAN COMMERCE PL
#118
APOPKA FL 32703 50 FL [
8. The above named entity submits this staterment for the purpoze of changing its registered office or registered agent, or bath, in the State of Florida.
A ;i,}':.-'- -
SIGNATUR ﬁ:e e SN S : s J’/A\o
na&ﬁw{ﬂa&mfﬁﬁﬁmmmd agent and tits i ammaB {NOTE: Registared Agsnt Signaturs raquitsd when reinstating) < et
C
9. This corporahon is eligitie to satisfy its intangible deé NOW!{! FEE IS $150.00 . o
Tax fing requifément and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 10 Flocwon Campaign Financing $5.00
(See criteria on'batk) O Make Check Payable to Department of State , N
11, OFFICERS AND DIRECTORS - ' r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TITLE PD O petete - TITLE W HChange
NAME BAIE, SUSAN A. NAME yL..
sTRerT A00RESS | 174 8. SEMBRAN COMMERCE- #116 staeer aooress | Tk DEIDS RAHHN @mme!?dg pL‘ )
CITY-ST-21P APOPKA FL 17_03 CITY-S8T-7IP
TME 1) I ] Delete THLE p m CnangeA
N BAIE, TERRY B. NAE Rée PL &)l
STREET AUDRESS | 474 B SEMBRAN COMMERCE-#116 STREET ADDRESS ]'74 &/’?ﬁ RA ~ &mmL /
CiTY-51-2iP APOPKA FL 32703 CITY-ST-7IP
mE- T | e T T = " "Opeee ~~ “fome” ’ - [ Coange
wi | BAIE, SUSAN A. e SmoRAM Comm erap 1 16h
STREET ADDRESS | 174 B SEMBHAN COMMERCE- #"6 STREET ADDRESS lq‘f
CITY-ST-2IP APQPKA F_L 32703 CITY-ST-21p
TITLE v O Delete TLE . ] Change
NAME MAIER, LISA M NAME
STREET ADDRESS 6158 UNNEAL BEACH STREET AQDRESS ,
CITY-ST-ZIP APOPKA FL 32703 CITY-8T-2IP
TITLE Vv %Dg}e{e TIRLE [ Change
NAME BAIE, STEVEN B. NARE
STREET ADDRESS 1521 KENYm 'DR STREET ADDRESS
CITY-ST-2IP J.ONGWOOD FL 32]19 CITY-57-2IP
THE 15 ;@e[em TmeE (7 Change
NAE BETH ANE BATE v
STREET ADDRE§S 1521 KENYLN DH STREET ADDRESS
CITY-87-21P LONGWOOD FL 32779 CITY-5T-2F

13. | hereby certify that the mforma ion supplied wnh thig filing does not quality for the exemption stated in Saction 119, 07(3)(\) Florida Statutes. | further certify thai ;!
indfcated on this report or supy femental reppri is rpe ang accurate and that my signature shail have the same iagal effect as if made under cath; that { am on -_-:’-’-- -
cf the corporauon or the recej er or trustee prmpGwhredty execute this reporyas required by Chapter 6§7, Florida Staltites; and that my name appears in iock 11

=31 L0 7/"'

ED NAME OF SIGNING OFFICER OH DIREC’TOR g oyt i

SIGNATURE AND TYPED Ol P




