‘<02 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

USRI

1. Enty e P01000094175 Secretary of State |
MAIL ROOM EXPRESS & MORE , INC. 05-15-2002 90031 021 ***150.00
Principal Place of Business Mailing Address
11929 EAST COLONIAL DRIVE 11929 £EAST COLONIAL DRIVE
ORLANDO FL 32026 ORLANDO FL 32826
2. Principal Place of Business 3. Mailing Adcress “II""‘ m IIm "I” m”"m "m "“I "m Il", “I” I"I'Im l"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE
City & State City & State 4. FEI Nymber ;7 Applied For
5‘9‘ 37}/} 7 ? Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
ale e o R et R = B T e _.Na”]e e . TS T S P VU B -— -
CORDOVA DIANA W Sireet Address (P.O. Box Number is Not Acceptable)
3751 ATRIUM DR.
ORLANDQ FL 32822
City Zip Code
Vi yal ) . . FL
8. The above named;i\% this Wr thedurpose’of ch ng its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE 3 ste-leo2
Slgnature typad of printed name of regl $red agent and lille if applicabla. {NOTE: Registered Agemt signature requirad when reinstating) DATE
8. This corporation is eligib\e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing raguirement ard elects to do so. After May 1, 2002 Fee will be $550.00 T M. y
¥ rust Fund Caontribution. Added to Fees
{See criters on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS!QHANGES TO OFFICERS AND DIHEQIORS IN 11
THILE P J Delete e ', _Qg ohen Afrange [ Addition 5
o CORDOVA, DIANA W e ut:n-# oz A A >
STREET ADDRESS | 3751 ATRIUM DR. STREET ADDRESS 3 ] A +Y w
'l
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2P 3;—2’ — AD % aa _ 5
TITLE v [ pelete TITLE S,g Q-t_/ fer ange  [) Addition 1 &
NavE BENAVENT, NITZA A A : c,a ,, b D; Grm
STREET ADDRESS | 3751 ATRIUM DR. STREET ADDRESS YL,
cnv-s1-2¢ | ORLANDO FL 32622 ci-S-2i Y lam D \’L, 39%‘&}
TILE [] Delete TITLE (O Change [ Addition
WAME NAME
B O ] [ e S VR
STREET ADDRESS - - T Tt oo BOSTREETADDRESS <f- - .o | e - e
OITY-5T-2IP CITY-ST-2iP T =
TITLE O Delete TiTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-S1-2P CITY-8T-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CIFY-ST-ZIP
TITLE [ Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
13. | hereby certify that the {;ﬁorma on supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 corporation or thelreceivel or tpistee empoweregHo execike this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacf\(nent adgheds, with therh mpowered
Aoy ey v i
SIGNATURE: - - LR »-1{-2007
SIGNATURE AND fvp?bn PmeED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—




