2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000070906

1. Entity Name

MAILBOXES & MORE OF ORLANDO, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90304 013 ***150.00

Principal Place of Business

1228 WEST AVE., #915
MIAMI BEACH FL 33139

Mailing Address

1228 WEST AVE., #915
MIAMI BEACH FL 33139

2. Principal Place of Business

707 N Alafaya Trail

3. Mailing Addrass

707 North Alafaya Trail

VRN

(I

Suits, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Orlando FL Orlando FL 59-3666254 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5, Cerlificate of Status Dasired ! . ;
32828 32828 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPECK' DAVID W Street Address (P.O. Box Number is Not Acceptable)
. U |
1041 TUSCANY PLACE
WINTER PARK FL 32789
City F; Zip Code
8. The above named eality submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signoure, typed or praoed neme o registeres agent and @le if appfoab's (NOTE: Registersc Agent s.gnaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 S - .
10. Election C F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 ection -ampaign Financing $5.00 may Be

o . Trust Fund Centribution. Added {0 Fees
(See criteria on back) O Wake Check Payable to Department of Statz

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIe D [ Delete TILE A‘IYI'ESIGES'II, _(;)'-TECtor [XcChange [ Additiar,

HAME ALLEN, DAVID E HiAHIE len, Uavi -

sTreeT aooress | 1228 WEST AVE., #915 STREET ADDRESS 12115~ Waterstone -CT-#7518

omv-s-2> | MIAMI BEACH FL 33139 oriv-s1-2p Orlando FL 32825

TTLE T Dalete TITLE L [JChange [ Addition

NAME NAtE e R AL SFTE _‘7;(1”"’—'

STREET ADDRESS SREETADURESS | Py g s D 156 Tr8eF

CITY-ST-2IP CITY-ST-2F

TITLE 1 Delee TTLE Teny £ ZoEG ER/ TS O3 Crange  J¢T Addtion

NakiE NAME Ll fPRET RS f"/‘

STREET ADDRESS SIREETADORESS {2 1 7 Af AeArmavi “T2h

CITY-ST-Z6P CITY-ST-2IP R pared e Fe f}f}——f

TISLE T Delete TITLE []Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-7P CITY-S7-21P

TLE O Detete TiTLE {71 Change (7] Addition

NAME NAME

STREET AGDRESS SIREE] ADURESS

LITY-ST-21F Iy -ST-2p

TITLE O Delete TILE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P LITY-ST-2i#

indicated on this report or supplemental péport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or truglee empdwered 1o execute this repart as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag’address! with glletfier fke empowered.

’<—r/ Z /CZJ) v, 0 fHen/

13. 1 hereby certify that the informaticn supp([igﬁdvitht is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

Fof 77 LE5T
3 /-J77-SeF

A

g a7
SHER:

L2

Jale

SIGNAT?'RE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Caylima Prons &

( —

CR2EC34 (10/00)



