FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 02, 2003 8:00 am

DOCUMENT # P01000076854 Secretary of State

1. Entity Name 06-02-2003 90197 028 ***150.00
CHARTER HOUSE POSTAL NETWORK, INC.

ey

Principal Place of Business Mailing Address )
1702 RINGLING BOULEVARD 1702 RINGLING BOULEVARD ‘
SARASOTA FL 34236 SARASOTA FL 34236 . i
2. Principal Place of Business 3. Mailing Address ”"H|I| ”| ||||| ”l” |||” |||” IIM |||” |I||| |“I’ ||||‘ |‘i|” ||I| ‘ll‘
craew. £ S23%p AAes £0 !
Suite, ApL #, 2C. Suite. Apl. #, elc. . CHECK HERE IF MAKING CHANGES |
Snmne B H# 1 3nTeE A FH ) a |
City & State City & State — — 4, FElI Number Applied For
SARASOTA FL' SALARSTA g S 65-1127356 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
34_ -2-33 34_ 22 rg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name !
- ) j
KELLY, DAVID Street Address (P.C. Box Number is Not Acceptable) !
1702 RINGLING BOULEVARD F
SARASOTA FL 34236 . 530 Al £ SoTE A 4510
Ci — Zip Coge
SALASOTA FL | ™' 372>

8.. The above named entity subr_.ni’?s this statement for the purpose of changing its

'r\qp“ offige or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Lthe obligatians of registered agant.
% E A

., P g H
SIGNATURE f

Signature, typed or printad%ame of registered agent ar?&{'il_a_ﬂ applicabla. (NOT‘: Regw signature requirad whan reinstating) DATE E
- - 7 .
ﬂFILI;ﬂE NOV:‘;HS ';EE I?;|$h150é050 00 9. Election Campaign Financing $5.00 May Ba
After May 1, 200 e.e will be $550. Trust Fund Contribution. ] Added 1o Feas

Make Check Payable to Fiorida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME Pp C¥Change | [ Acdition
NAME KELLY, DAVID~ - NAME O A (AW 4 A
sTREeT Acoress | 1702 RINGLING BOULEVARD STREET ADDRESS |27y JaV. A o sNE VY
arv-si-2 | SARASOTA FL 34236 o | Gabhsnga B 24 33 |
TILE v [ Delete TMLE [ Change | (] Addition
HAME T4 A HAMILSDOD NAME
STREET ALORESS | 52y <L ALE. €0 | SN A A0V cineer aponess :
CTY-ST-IP | AL A-ers TYOY = B 27 CITY-ST-2IP i
TIE ' [ Delete TILE [ Changs | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
cry-st-zp | - o CITY-ST-7P ‘
TITLE O pelete TITLE [ Change . [] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP ;
TITLE - O velate TITLE [ Change E [3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TLE O Delzte TITLE ] Grange [ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P i

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the iﬁformalion
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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or !Block 11if

changed, or on an attachment with an address, with all otber like empowered. _
SIGNATURE: __SIGNATURI AEotiime o4~% o2 ]

e

SIGNATURE AND TYPED OR PRINTED NAREQF SIGNING OFFICER OR l Datg Daytima Phong # f

Nt

CR2E034 (10/02)



