_
/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 04, 2002 8:00 am
DOCUMENT #  J35021 Slf):cretary of State

TIAAT S

1. Entity Name 09-04-2002 90086 018 ***550.00 2
PAGE MAILING SERVICES, INC. /

Principal Place of Business Mailing Address

743 GANTT AVE. 763 GANTT AVE.

SARASOTA FL 34232 SARASOTA FL 34232

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - el : N ] . 59-2731047 Not Applicable
Zi Countr zZi Count ] it
P Y e b 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
PAGE, RICHARD J. Street Add (I;‘ 0. Box Numbef is Not Acceptable)
ress (P.Q. Box Number is cceplable
743 GANTT AVE.
SARASOTA FL 34232
City FL 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.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
. . v . . - . 'f' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fun Contribution. O Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVD 7 Delete TIILE O Change [ Adcltion | &
HAME PAGE, RICHARD .. NAME =
STREET AnDRess | 743 GANTT AVENUE STREET ADDRESS §
ev-st-zp - | SARASQTA FL “CITY-ST-2IP o
- — = - - S — . - iti %
TITLE : = o peete =) e - . fm e teman a1 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CY-81-ZIP
TLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE [T Detete TMMLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
13. [ hereby certify thal the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnatle under oath; that | am an officer or direclor
d{newbpéwﬁazmmﬂmw[%r_tlustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhi an adges att-cther-ikgmpowered. == - H
YA = CET ? / /9 ?/é/ (’_‘_“_'“—‘——"
SIGNATURE: I ECGIREIK chard S £, 0 b5 (917 555
SIGh EME O SICNING OFFICER AR DIRETOR ri Tr— ’ g r 2 el




