2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 124029 e Jul 20, 2000 8:00 am

1. Entity Name , S r t f St t
MAILROOM EQUIPMENT BROKER, INC. — ccretary ot state
07-20-2000 90010 003 ***558.75
Principal Place of Business Mailing Address
11200 ST. JOHNS INDUSTRIAL PARKWAY 11200 ST. JOHNS INDUSTRIAL PARKWAY
SUITE 2 SUITE 2
JACKSONYILLE FL 32245 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOF WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2077491 Applied For

Not Applicable

i Zi Counts iti
Zip Country s ouniry 5. Certificate of Status Desired M $8'75 ﬁ}ddutlonal
\ Fee Required
6. Name and Address of Gurrent Reglstered Agent ) - - “7. Name and Address of New Reglstered Agent-- = ™
Name

MABM CORPORATE SERVICES, INC.

ONE INDEPENDENT DRIVE, SUITE 3000 Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32202

City FL |z Code

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

£l

SIGNATURE
Signature, typad or printed name of registered agant and titla f applicable {NOTE' Registerad Agent signatura required when reinstating) DATE
‘l.
* 9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $550.00 10. Eloction C on Financi
Tax filing requirement and elects to da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 : Truztigzn daén;)natlﬂgbnu“::ncmg 0 i‘sd“gﬂ;?%'esﬁe
{See criteria on back) ] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS J Delete TITE [ Change [ Addition
NAME GORANSSON, SCOTT NAME
sTREETADDAESS | 11200 ST. JOHNS INDUSTRIAL PARKWAY, STE.2 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32248 omy-st-z
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE -- T O oelete A TmE - - s T ~ O chiange -~[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE . O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE O Delste THLE [ change [ Addition
NAME . ' N NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P : . ‘ -+ onv-sr-zp
TE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not guality 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
Geora nggon O70-00 God ¥
Crate F 3

SIGNATURE: 47 a = DU ES=1d /
Caytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2E034 (5/00)



