RS |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) .00 §
May 23,2002 8:00 am|
DOSOMENT # - P01000032384 Secretary of State
*osk K z
BIZ MAIL CORPORATION 05-23-2002 90044 024 ***150.00
Principal Place of Business Mailing Address
PO BOX 1527 PO BOX 1527 rEE AT
NOKOMIS FL 34274-1527 NOKCMIS FL. 342741527
2. Principal Place of Business 3. Mailing Address - ) ”""m ”I IMI M" Ilm "m "mm" m’l ”"I ’“I”l"""”m
319 Neas e 3/9 DEsds Ne.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .- 4. FEI Number Applied For
NpKom /s s ANokOM (s AL CS5-//0527F Not Applicable
Zip Country Zip Country ” 7 $8.75 additional
— R - .. |.B. Certificate of Status Desired \ |
—TYTE T e T DS AV A 577 s s ——— i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
KROLL KAREN Street Address (P.0. Box Number is Not Acceptable)
319 DEGAS DRIVE
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2. %C/ 5 W/ﬁ/ %ﬁé(; . ; [LPESyRE LT % azd/dél
L igAature, typed ot printed naqﬂof registered agent anf titie if applicable. (NOTE: Heg\steljed Agent signature reguired when reinstaling) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW!!I FEE IS $150.00 10. Election G ian Financi
Tax filing reguirement and elscts to do so. After May 1, 2002 Fee will be $550.00 . Trigt';i:n dagsri'r?guti:immg fc?dﬁ%hg?ésse
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE [ Delete TILE ;)/Q E Sy DEAST O] changs  “ed'Addition §
NAME NAME KABCENS ARoL ( ' _ &
STREET ADDRESS STREET ADDRESS B¢ DEGL < D §
CITY-§T-21P CITY-5T-2IP ALECRCrTI S e TS &
TILE ] Delete THILE /€O/3££7 SR ASTA 5,«'_/ O Change Mdditinn S
NAME NAME @ - PR2ES  DNExy/7 g
STREET ADDRESS . i o ) STREEVADDRESS | @R L 5, AL E LVE
crysae T T T CITY-ST-2P VENCE L FEIFS
TLE [ Delete TITLE wm EE [ Change  KJAddition
NAME NAME Dﬁﬁﬁﬂ B&C & 5
STREET ADDRESS SRETADRESS | 2/ NLLOEY é.e/éég 5
CITY-ST-2P CITY-8T-21P X/O/C'Of)’?(' < L 3([3 57%-
TE J Defete TITLE SECEETAO ¢ O change Y2 Addition
NAME NAME ;4;474&/ DA KoL
STREET ADDRESS STREET ADDRESS @/53 HEGAS Z@
CITy-ST-2P CITY-§71-21P NALOKITIH S a_ = ({9?5"
TME (O Delets HITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Deleta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 same legal effect as if made under oath: that ! am an officer or director
trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that

of the corperation or the recelver or
changed, or on an attachment withl an address, with all

SIGNATURE:

sther like empowered,

my name appears in Block 11 or Block 12 if’




