DOCUMENT # J15137 FILED

1. Entity Name

POSTAL SPECIALTIES OF FLORIDA, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90018 047 ***150.00 j
% JAMES ). BOTKIN % JAMES |. BOTKIN 5
3311 SAN MATEQ ST. 3311 SAN MATEQ ST,

CLEARWATER FL 34619 CLEARWATER FL 34619

e

Suite, Apl. #, ete,_ N Su‘l'tg, ApL #, elc.

DO NOT WHITE 1N THIS S3PACE

City & State City & State 4. FEI Number Applied For
59.26802 13 Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Slatus Desired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BOTKIN, JAMES f.
3311 SAN MATEO ST.
CLEARWATER FL 34619

Streel Address (P.0O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or piintsc name of registered agent and ttls # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible [ _-= . . FIEENQW}LEEEfS 15000, _ . . 10. Election Campaign Financing - $5.00 Mmay Bo-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fu Bt O
o nd Gontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE PD [ Delete e [ change  [J Addition | S

NAME BOTKIN, JAMES L, JR. NAME 2

STREET ADDRESS | 286 GRAND CENTRAL AVENUE STREET ADDRESS b 8

CITY-ST-2IP SAFETY HARBOR FL . CiTY-ST-2IP &
Y

e VD Delele TME D cnange 3 Adiion | &

NAME MILLAN, SUSAN L. NAME

STREET ADDRESS | 3311 SAN MATEQ ST STREET ADDRESS

CITY-S1-2P CLEARWATER FL CITY-51-2°

Time TSD. 0 Delets TE O change [T Additien

NAME BOTKIN, MATILDA A. NAME

STREET ADDRESS | 3311 SAN MATEQ ST. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CHY-ST-2IP

TTLE cD 1 pelete LE [ change  [] Addition

NAWE BOTKIN, JAMES I. NAME

STREET ADDRESS | 3311 SAN MATEOD ST. STREET ADDRESS

CITY-ST-21P CLEARWATER FL . CITY-§T-2IP R o oL -

TITLE - : ~ T Dol TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-57-21P

TILE [ oelete TLE [ change T Addition

WAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this #fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this repgd or supplemental repgu is andpaccurate 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 | receiver or truy, erjpgivelid talbxecute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an at ment with an egs, pith |it o! r like empowered.
SIGNATURE( _* \ —SAMeS T lra o '/%/ 22.7-2%" i
IGNATURE Al INTEL] NAME 'ps\slemrm OFFICER OF DIRECTOR '~ 7 / ?{E Daytime Phong #

N\




