"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95272 Feb 05, 2000 8:00 am
1. Entity Name l y
MAIL PROCESSING ASSOCIATES, INC Secreta Of State
! ' 02-05-2000 90045 021 ***150.00
Principal Place of Business . Mailing Address
25 Weogpe A6 933 N Lincp|n o sox s
LAKELA! L 33815 LAKELAND FL 33802-3933 . (VR VIR
us hoXelond FL c Us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State - 4. FEI Numper | [Applied For
° 50-2051736 | Jronteare
Zip i o e -Coirltry B Z_ip . l Country _ | 5. Certificate of Status Desired | $8'75 .d.\dditional
= N - s - ] EER - Foe Required. . ---
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| Narne
YELVINGTON’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
933 N LINCOLN AVE e
LAKELAND FL 33801 I
}TMV FL | Zip Code
8. The above named entity submits this statement for lhé purpose of changing its rergrw'srtered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE. Registerad Agenl signature raquirad when reinstabng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE S $150.00 10. Elsction C. o Fi .
Tax filing requirement and elects 1o do So. After MAY 1, 2000 Fee will be $550.00 e o fg'e%qo"ﬁz’;fe
{See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ [RF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T opP O Delete TILE ' Oomage O
NAME YELVINGTON, ROBERT NAME
streer anoeess | 7201 CATHERINE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-8T-21P
e v [ Delete THLE OChangg D
HAME YELVINGTON, TERESA NAME
street anoress | 7201 CATHERINE DRIVE STREET ADDRESS
crv-st-ze | LAKELAND FL 33810 . - - < = CTYSSTIP e e e e e e P
TILE ] ' O Delee TITLE Clchenge [0 =
NAME YELVINGTON, TERESA NAME
streeT aooress | 7201 CATHERINE DRIVE STREET ADDRESS
UITY-5T-7IP LAKELAND FL 33810 CITY -ST-1iP
TITLE DS (] Delete TLE (O change [ "2+
NAME HUBBARD, RICHARD NAME
steer aooress | 1602 LEHALL SQUARE N STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TILE O Delete TITLE ] Change [ Additinn
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-71P CITY-ST-2IP
TILE ) [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT-7P

13. | hereby certify that the information supplied with this filing does not quélify for the exemnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an afficer or diractor
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 it

changed, or on an attachment with an address, with al| gther like empowered.
SIGNATURE: __qli2p" o?bl*?ﬁﬁ VULorR ) o:lav/ 00 (843)87-6945

SIGNATURE AND TYPED OR PRINTEWME OF smmncﬁmcsn OR DIRECTOR ! ! Date I Daytime Phone #

»




