2001 UNIFORM BUSINESS REPORT(UBR)

[ DOCUMENT # POO000014585

FILED
May 24, 2001 8:00 am
Secretary of State

513

1. Entity Name
THE MAILROOM ETC., INC 05-03-2001 91151 033 ***150.00
" .
Principal Ptace of Business Mailing Address
] 600 WHARFSIOE WAY €00 WHARFSIDE WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. Fl er Applied For
‘ %m é "'3@'4"1 e Nol Applicable
Zio Country ap Country 5. Cerliicate of Stas Oesied [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Mame. e .
SHEFFIELD, J. HOWARD -
Street Address (P.0. Bax Number is Not Acceptable)
4209 BAYMEADOWS ROAD, STE. 4 : ‘
JACKSONVILLE FL 32217
City FL Zip Code
8, The above named enlity submils this statement for the purpose of changing its re-gistered office or registered agent, or both, in the State of Florida.
SIGNATURE — i :
N . elure, typed O printed nome of regisisnec agent wnd title # eppiicabie, - " (NOTE: +agistasad AQEnI signatus raquired whort réinEintang) DATE
9. This corparation is eligibla 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ion Financ
Tax fiing requirement and slscts o do so. After MAY 1,200 Fee will be $550.00 0. Election Campaign Financing $5.00 mey Be
Trust Fund Contribution, Added to Fees
{See critaria on back) O Make Check Payabilc: to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TILE 1] ﬂ Delete TILE Ocrange [T Addition | S
N BRYANT, JAMES S e s
sTreey aboress | 600 WHARFSIDE WAY STREET ADIIRESS X
CITY-S51-Tip JACKSONVILLE FL 32207 CITy-5T-2P . P a
MLE viD O velete E @ . e L Change [ Addkien g
HAME JONES, CARLTON D NAME ole LWaw
sree? aooress | 600 WHARFSIDE WAY smrraoness | CpOO uono.ﬁcsl )
crv-si-ze | JACKSONVILLE AL 32207 CITY-ST-2P JacLsmu;.li( HYé 32207 \
TIRE VPO Delelt me [Pcrange [ Addition
we | MOKISSICK, RUDOLPH JR X e &md B I:(fuim
sweraooecse | GO0 WHARFSDEWAY * —  —. - — | smemaoomess. () ﬂ oy .
omv-stze - | JACKSONVILLE FL 32207 ciry-st-2p c_umuﬂkq F{ a2
e b O Delete e O change [ Addiion |
--nwer— - |‘DAVIS, C. DIANE - - : * NAME - -
steeet anoatss | 600 WHARFSIDE WAY STREET ADDAESS
cmv-st-2¢ | JACKSONVILLE FL 32207 civ-s-z
TME [ Delete TIE (A Crangz ] acition
NAME NAME
SIREET ADDRESS STREET ADORESS ,
CITY-57-2% CITY-SI- 2P
TLE [ petete T QO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-st-2e CTY-S$T-0P
13. | hereby certify that the informatipnsupplied with this liling does not quality for tre exemptian stated In Section 119,07(3Xi). Florida Statutes. | further cerlily that the information
indicatad on this report or suerfemental teporl is true and accurate and that my signature shall have the same legal etfect a8 it mada under oath; thal | am an officer or diractor
of tha corporation or thes8 @ empowerseTo axecute this repoﬂ as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aj e ¢ pmpgwerad .
— -
SIGNATUR g/50/0/f
D OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Fd 7 Caytima Phane #
V4 Ve



