- ' FILED
2001 UNIFORM BUSINESS REPORT (UBR) )
pocuNENT + N16274 “Sécretary of State

LETTER CARRIER HOLDING CORPORATION, BRANCH 2689, @ 08-20-2001 90077 045 ™61 25

Principal Place of Business Mailing Address

1497 GUAVA AVE 1497 GUAVA AVE UUU 81 756

MELBOURNE FL 32935 MELBOURNE FL 32935

us Us

2. Principal Place of Business Mailing Address H"”m I|| ﬂ||| Im”

0. Box |20128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WE'SyI- mﬂ@OJME, ("L ' 3 ' 59-6194534 Nat Applicable
“p Counitry 222"-3q i 2- (j:cjugl tY A 5. Certificate of Status Desired O ?g‘;iﬁ?:&“ona'
§.-Name and Address of Curreni Registered Agent- . - ... .- .- - ¢ - .- ==T. Name and Address of New Reglstered Agent. - _ ... -
i . neme MiCHATL MownaPor| '
FASHANO RONALD A. Street Addrgss {P.O. Box Number is Not Acceplable)
- ’ -20
521 PALMETTO DR. b9 SonisTm hvE "NE'T E-20)
SPT 202
Cit Zip Code
MELBOURNE FL 32935 ity PAam AAY FL ﬁZ?OS

8. Tha above namad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

B 2684 NALL

SIGNATURE %M /’WM Miebhact M&no?ol; F\ws‘u&;\' G- |H-ol

Slgnatura. typed or printed name of registered agent and title if applicable. v (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: F%EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1 , min. will be $236.25 Trust Fund Centrioution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change  [J Addition
NAME MONOPOLI, MICHAEL : NAME
stacer aoDRess | 489 SONESTA AVE NE STREET ADDRESS
orv-s-zP | PALM BAY FL 32905 CATY-ST-2IP
TME TR f ' O Delele TILE [ Change [ Addition
N LOVETT, JOHN B / A
sTheer AbDResS | 1249 CANNON ST STREET ADDRESS
" GITY-ST-2IP MELBOURNE FL 32035~ T - 77 7 N ooiry-st-zp N
TITLE [ 1 Detets TITLE C [Xchange [ Addion
NAME FASHNAQ, RONALD A. NAME Geoace PENRS AN
sTreeT ADoREss { 521 PALMETTO DRIVE STREETADDRESS | 520 SHeRAD AL AVE
orv-st-ze [ MELBOURNE FL -S| e pvme e i E LCH, FL, 22437
TITLE ) ' O Dekete TITLE s 4 B change [ Addition
NAME PEARSON, GEORGE NAME M ARL CLARW
sTreeT anoness | 520 SHERIDAN AVENUE STREET ADDRESS | S0 PR.ELUDE ST.N.W.,
CiTY-ST-2P SATELLITE BCH FL CITY-§T-21P fhrm ApY,FL, 32907
TMLE D ‘ O pelele TITLE - [ Change [ Addition
NAME SHEEHAN, DANIEL NAME
sTreeT ADoRESS | 811 HUNAN STR NE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-§7-2IP
THLE T 1 Delete L T B9 change [ Addition
NAME JOMNSON, GARY R e NAVE SHakor O XENDINE
STREET A0DRESS | 2621 WRIGHT AVE sTREETADDRESS | H 13 Fretmeo e AvE NL.E
CITY-ST-ZIP MELBOURNE FL CITY-ST-ZIF Poum BAY.CL. 32907

12. | hereby certify that the information supplied with thig fiting dees not gualify 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 sama 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 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ml Mouops (i $-[4-O1  733-54/2

B R Arth= 2 & 1o e rE e e Mo me s iemrrram 2t 2l i e m s o T —

:

CR2E037 (5/01)



