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2003 FOR PROFIT CORPORATION

FILED
Secretary of State

05-02-2003 90735 045 ***150.00
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UNIFORM BUSINESS REPORT (UBR)

PE?CNUMENT # P0O1000022913

MORE THAN JUST MAIL INC
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Principal Place of Business Maiing Address * 5 50 d 3 B n 9
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2. Principal Place of Business
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City & State Cily & State 4, FE! Number Applied For
59'3?08358 Net Applicable
Zi Countr Zi Count -
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6.. Name and Address of Current Reglistered Agent.
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vy

Vel blores e 6lon<.

Street Address (P-O..Box Number is.Not Acceprable)—

10125 Saileinds Bl WV, Apt. A0Y
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the obligations of redlistefed ggant.
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{NOTE; Regisiered Agent 3nailire recuived whin reinglating)—— ~— *

T DATE

FILE NOW!II 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florldg Department of State

35-00 May Be
Added 1o Fees

9. Electicn Campaign Financing
Trust Fund Contribution,

SIGNATURE: %S Che

RCARD TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

May 27, 2003 8:00 am

10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
T™E [ [:3 Delete TINE Xcruanqe [ Addition | &
MAME MCGLONE, DOLORES L D / RAME (=4
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--’A- Fls LAl it}
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HAME R U 7YY . _ B - )
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CITY-ST-7P CITY.ST-ZP -
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NAME NAME
STREET ADDRESS STREET ADDRESS
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incticated on this rdport or supplemantal report is b accurate and that myfsignature shall have, act as if made under oath; that | am an officer or director

of the corporalion or the receiver m execute this report g5 required by t GOV, Flmlda Statutes; and that my name'appears in Block 10 or Block 11 it

changed. or on an attachment | o like em
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