2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am:

DOCUMENT #

. Entity Name

PO1000098551

PAK MAIL OF WELLINGTON, INC.

Secretary of State

05-05-2003 90097 043 ***]150.00

Principal Place of Business
13833 WELLINGTON TRACE ROAD
SUITE E4

WELLINGTON FL 33414
-

Mailing Address

13833 WELLINGTON TRACE ROAD
SUME E4

WELLINGTCON FL 33414

UMM TRRR RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65—1 144433 Not Applicable
Zi C Zi Count it
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent e ST 7. Name and Address of New Registered Agent
Name
A A

DE!GER, LIND. Street Address (P.O. Box Number is Not Acceptable)
13833 WELLINGTON TRACE STE E4
WELLINGTON FL 33414

m AN City FL Zip Code

tenant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Linda A <De10\e_r—‘ pRES'/D}ﬂ’ “//"02"9"'23

LAlr,

{NOTE: Registered Agent signaluré raquired when reinsﬂaling) DATE

\tasperagent agef 16 f applicablo.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE "|PTD O Delete TILE [ Change [ Addition
NN DEIGER, LINDA A MAME

STHEET aoomess | 13833 WELLINGTON TRACE ROAD STREET ADDRESS

comv-gr-ze - | WELLINGTON FL 33414 CITY-ST-2P

TITLE L) O celete TITLE [Jchange [ Addition
NAME RAMOS, ROLANDO NAME

sreeT a00AESS | 13833 WELLINGTON TRACE ROAD STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP

TRLE. | .. e - - - [ Dalate TITLE - et [ Change  [] Addition |~ -
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Defete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T1-21P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S1-2P

12. | hereby certify that the information

indicated on this rport or supplem#
of the corporation or the receiver #rtry
changed, or on an atidehment wib-«

Yl

SIGNATURE:

1/%&"'/3

(5075523753

Data

Daytims Phona #




