2003 FOR PROFIT CORPORATION

DOCUMENT # H98900

1. Entity Name

CENTRAL FLORIDA BULK MAIL, INC.

Principal Place of Business Mailing Address

174 B SEMORAN COMMERCE PL 174 B SEMORAN COMMERCE PL
#116 #1186

APOPKA FL 32703 APOPKA FL 32703

2. Principal Place of Busine 3. Malhn% ddress

114 S‘L:mzvﬁﬁ&bz’am WEIAE MY SEmbEAY (S pm el té

Suite, Apt. #, etc. ) Suite, Apt. &, etc.
%«mnﬁm’ﬂbﬂ mu,B

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90115 046 ***150.00

DAV AR R

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number Applied For
59—2664243 Nat Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BAIE, TERRY B.
Str T B m
174B SEMORAN COMMERCE PL 175 S o sl Commen EBEE 110
#116
APOPKA FL 32703 ' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agenl and title if applicable. ({NOTE: Registerad Agent signalura raquired when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

O Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME . PD [ Delete TITLE d& Change  [] Addition
NAME BAIE, SUSAN A. NAME . ERLE

stReeT anoress | 174 B, SEMBRAN COMMERCE-#116 STREET ADDRESS ’q"’ SE MOoRAN OLM m i1 (ﬂﬁ

CITY-ST-21P APOPKA FL 32703 CITY-8T-7P

TITLE vD [ petete TILE (¥ chenge [ Addition
HAME BAIE, TERRY 8. NAME . - i

STREET ADDRESS | 174 B SEMBRAN COMMERCE-#116 STREET ADORESS | ¢ 4 ¢

GITY-ST-2IP APOPKA FL 32703 cny-s7-21p

TILE T - - [ oelete - ~ § nme - . - = .==~-[] Change - [ Addition .
v BAIE, SUSAN A. v , Y I Y '
STREETADDRESS | 174 B SEMBRAN COMMERCE-#116 STREET AUDRESS | # 4

GITY-ST-2IP APOPKA FL 32703 CITY-§T-2P

TITLE Vv [ pelete TITLE [T Change [ Acdition
NAME MAIER, LISA M NAME

STREET ADDRESS | 6158 LINNEAL BEACH STREET ADDRESS

CITY-8T-7IP APOPKA FL 32703 CITY-ST-21P

TILE [ Delete 1IMLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TMLE [JcChanga [ Additicn
RAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the inform
indicated on this report o su
of the corparation or the rec
changed, or cn an attach

lemental rep

resd, wilty all other like empowered
= ESLsEET. bare

n supplied with this filing does net qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
mpowged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

//5/03 Sy - §39-0995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
|

Da!a

Daytime Phane #

nnee s nn ||

AY

CR2E034 (10/02)




