2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16274

1. Entity Name

LETTER CARRIER HOLDING CORPORATION, BRANCH 2689,

INC.

Principal Place of Business

1497 GUAVA AVE
MELBOURNE FL 32935
us

Mailing Address

PO BOX 120128
WEST MELBOURNE FL 32912
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Feb 11, 2002 8:

00 am

Secretary of State

02-11-2002 90139 023 ****g1.25

A

AN

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number Applied For
59'6 194534 — | Not Applicable
Zi Count Zi Counts iti
® Ly ® euntry 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 Reglstered Agent
Name

MONOPOLI, MICHAEL
969 SONESTA AVEN E
E-201 -

PALM BAY FL 32905

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE =

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

. . ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
HE"{;E NOW: FEE I Trust Fund Coniributicn. Added to F:‘és ° Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE Xl Change (] Addition
NAME MONOPOLI, MICHAEL NAME . -
STREET ADDRESS {469 SONESTA AVE NE smheer aooness | G 6F Somig3TA AVE N.E .
CITY-ST-ZIP PALM BAY FL 32905 CITY-ST-2IP
TITLE TR [ Detete TITLE [CJ Change  [J Addition
NAME-—— - % LOVE[']’-; JOHNB- —————r o oo - - J-NAME e = oty - mam =
STREET ADDRESS 11249 CANNON ST STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2IP
TITLE C [ Delete TITLE [ change [ Addition
HAME PEARSON, GEORGE HAME
STREET ADDRESS | 520 SHERIDAN AVE STREET ADDRESS
CITY-ST-21P SATELUTE BEACH FL 32937 CITY-ST-2IP
TITLE S [ petete TITLE [ Change [ Addition
NAVE CLARK, MICHAEL NAME
STREET ADDRESS | 550 PRELUDE ST N W STREET ADDRESS
CTVSPEF|PALM BAY FL 32907 s an
TITLE D [ oelete TITLE [ cChange 7] Addition
NANE SHEEHAN, DANIEL N
STREET ADDRESS |81 HUNAN STR NE STREET ADDRESS
CTY-ST-2P  IpAT M BAY FL CITY-5T-2IP
TITLE T 1 Delete TNLE O¢ Change  [J Addition
NAKE OXEDINE, SHARON NAME OXENDINE
STREET ADORESS [443 FILLMORE AVE N E STREET ADDRESS
CITY-ST-2IP PALM_MOT CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| }ﬁéz 3219514375

of the corporation or the receiver or truslee emp

changed, or on an attachment with an addres;

ereg to exi

ke empowered.

REQUIRED

o L e Ao T ORI R Tl MR IBE /e C it 1Bt P e Etr e . Pt e e e

P

CR2E037 (9/01)

]




