2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000010122

1. Entity Name

THE MAILAT PLACE, INC.

ecretary of State

04-30-2003 90315 006 ***150.00

Mailing Address
1454 LEE BLVD
LEHIGH AGRES FL 33936

Principal Place of Business

1454 {EE BLVD
LEHIGH ACRES FL 33936

A

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, etc.

/X CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) o T e e 03 -039% 377 - -[ [NotAppicable
i Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired ] $3'75 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -+

SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD., STE. 9
FT MYERS FL 33919

/\/'\

Jonathan ({7) @mﬁﬁl«aw

StreetAd ress (P.O. Box Numbper is Not Acceplable)

il Mor V-2

FL | “%%2 2

o L?Am&\ A(/(‘fb

8. The above named ent

the obligations of regaiteled agent.

SIGNATURE

ubmits this statement fr the purpose of changing its registered office ar reg! sten@ agent, or both, in the State of Florida. | am familiar with, and accept

L// Zﬁ’/o 3

{NOTE: Registered Agent signature required when reinstating)

T omeld

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Pee 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

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

TITLE D 1 elste THTLE _p . AL change [ Addition
NAME BRADSHAW, JONATHAN B NAME Jonataon &, f’)f‘a35\’\m

sraeT aokess | 710 N. AVE. SRETADRESS [ )10 Maavhy Ade

omv-st-ze | LEHIGH ACRES FL 33972 CITY-ST-2F LC\r\ﬁJn\n_ﬁ UQ'J. CEL 31

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ] R _ STREET ADDRESS

CTY-5T-2F T e e o “oyste | T T T T o e w

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-21P CITY-ST-21P

TMLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREST ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZIP CITY-ST-2P

TITLE [ oeleta TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Z""'\ I CITY-ST-7IP

12. | hereby certify that
indicated on this r aypplemental repbrt is true and accurate and th
X powered 10 executg,

with an addres, with all other Ji

= REQUIRED

e information supplie§ with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

sigrature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L—I/Zé’/oB 236 -3b4-285¢€

smNATu\wu OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dala Daytime Phans #

2215250

AY

CR2E034 (10/02)



