2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N16274

1. Entity Name

Apr 27,2000 8:00 am
ecretary of State

LETTER CARRIER HOLDING CORPORATION, BRANCH 2689,
04-27-2000 90050 018 ****51.25
Principal Plate of Business Mailing Address
1497 GUAVA AVE PO BOX 372316
MELBOURNE FL 32905 SATELLITE BEACH FL 323670018 g
us Us D431083
=P s (NHPRAER O R
I¥?7 GuAavg AVE
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number Applied For
MSLBEOURN &, Ft 536194534 Not Applicable
Zip Country -3 239 E 3 5 Couuntg 5. Cer.tificaie of Status Desired O Eg‘gg‘ L;:i\;%i!ional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
et — e e i m e et e Na e i e a ——— e - - -
| HoR0PaT — PICHRE T
Street Address (P.O. Box Number is Not Acceptable)
FASHANO,RONALD A = 0O = AVE & £ 20/
521 PALMETTO DR. Fla? SONESSTH
SPT 202 Cil Zip Code
MELBOURNE FL 32935 Phin 84y FL [ 22555

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.

PtsiBa € szl

A2 |- 8O

1
SIGNATURE M/ C WAT L M omo foL
Slgnatuea, tynad ac printed nama of registarad agant and s  apolicabla, (NOTE: Registerad Agent signatura raquirad when tainstating) - DATE
i
] FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ] selete TITLE [a] D4 Change [ Addition g
NAME MONOPOLI, MICHAEL NAME . I3
STREET ADDRESS | 460 SONESTA AVE NE sweraooness | QLY SOMESTA AV &€ nvE g-20l 3
uv-s-2¢ | pALM BAY FL 32905 o-51-2¢ Palwe Rqy Fr. 32905 |8
TITLE TR [ Deiete TITLE ! [ thange  [] Addition | O
NANE LOVETT, JOHN B NAME

STReeT ADDRESS | 1249 CANNON ST STREET ADDRESS

or-st7 | MELBOURNE FL 32935 CITY-ST-2IP

me € o e o RDelele _f TOLE [ .Change—_[_].Additioo..
e I FASHNAQ, RONALD A. Y nee

STREET ADDRESS | 521 PALMETTO DRIVE " STREET ADDRESS

omv-st-ze | MELBOURNE FL CITY-ST-2IP

TITLE S 1 Delete TILE s B8 Change [ Addition

NAME PEARSON, GEORGE NAME

STREET ADDRESS | 520 SHERIDAN AVENUE STREET ADDRESS

omv-s-2P | SATELLITE BCH FL CITY-$7-2IP

e D [ Delete TITLE J Change [ Addition

NAME SHEEHAN, DANIEL NAME

staest A00REss | 849 HUNAN STR NE STREET ADDRESS -

om-st-2P | PALM BAY FL CTY-ST-2F . | . L S ]
e | Ghame e TR RESRLTT 0 P iChings © (] Aodition |
. HN; : gh’l:&ME “‘!‘ s _-:l :QA?T:'\Z # ,‘ -'-l‘x .‘-4 Senrh Tk
SR Asmicraooness |RA G R FALLS

CiTy-S7- 2 cy-sT-zh [P pem ORY, Fi. ERY0'7 '

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

2 e U s S e WAIRED

10 or Block 11if
733754 )R

, , 32 54
gl M rmsmal 4-R2)-00

appesrs in Blo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daytime Phene #




