k FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000054800 - Secretary of State
02-20-2003 90138 047 ***150.00

1. Entity Name

THE MAIL SAFE, INC.

Principa! Place of Business Mailing Address
3118 DAVILANE STREET 318 DAVILANE STREET
HAINES CITY FL 33844 HAINES CITY FL 33844

DR

2. Principal Place of Business 3. Malling Address .
PO . 3ox [S3(
Suite, Apl. #, etc. Suite, Apt. #, eto. ﬁCHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied Far
/‘/ﬁ ines C' 7L‘f . /:L' 02-6 //6 L//Z /21002 Not Applicable
i LT U .
Zip Country e ({S’ Colntry 5. Centificate of Status Desired [ $8.75 Additional
= 5 3 f’ Fee Required
6. Name and Address of Current Reglstered Agent ~ - _ T 7 T- 7.~ Name and-Address of New Registered Agent
Name
WATERS, JEFFREY M .
Street Address (P.O. Box Number is Not Acceptable)
3118 DAVILANE STREET
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared ageni and title i applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
_FILE NOW!!! FEE IS $150.00 . o
9. Election Cal ign Fi
After May 1, 2003 Fee will be $550.00 Tru:t IIC:Snd goi?rﬁ:uti:nancmg [ fc.%e?ﬂotohizzsse
7 Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ oelete TmE O Change ] Addition
nve | WATERS, JEFFREY M NAME
streeT Aporess (3118 DAVILANE STREET STREET ADDRESS
orv-st-ze - |HAINES CITY FL 33844 omY-57-zP
TILE D 1 Deiete TILE {(TJchange [ Addition

NAME GERSTNER, ALAN

streeT poness | 3747 OLD THORNHILL ROAD

crv-s-zr - [WINTER HAVEN FL 33880

TITLE T T YT Ot
NAME

NAME
STREET ADDRESS
Cry-s1-21P

TmLE
NAME

——

27T [change [ Addition

4
h
;
{
{
f
i

STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE [ Delete TITLE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 217 CHY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with ap address, with all othar like empowered.
A-(6-°3 5532996/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phene #

SIGNATURE: ___ (AU URY

fAnn onme

At

CR2E034 (10/02)




