2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT # P02000099985 z Secretary of State

1. Entity Name 03-12-2003 90094 006 ***150.00
THE MAIL. ROOM OF ST. LUCIE COUNTY INC.

Principal Piace of Business Mailing Address
5713 PALM DRIVE | 5713 PALM DRIVE
FT. PIERCE FL 34962 FT. PIERCE FL 34982
2. Principal Place of Business 3. Mailing Addreas ”Il""l"“ml”m "'" "m II”‘ "“I "”I ’I”I ‘Im llm Im 'm
[T 3. US Hwy |
Suite, Apt. #_etc. ! Suite, Apt. #, ete. M CHECK HERE IF MAKING CHANGES
City & Stat . City & State 4. FEI Number Applied For
FLV+ ' | CrC N F L 13-421 1456 Not Applicable
Zip : ountry . Zip Country . . $8'75 Additional
3'—” 50 . S . Lu cle 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B — e e e T e - - e N T e e e T = o Cats SHIESSC =S Sl JR—
CUPPS, GEORGINA W Street Address (P.. Box Number | le Acceptable)
: ree (. Box Number is No
5713 PALM DRIVE

FT. PIERCE FL 34982
' City FL Zip Code

|

b]
<

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

SIGNATURE

A

Signatura, typed or printed name of tegistered agent and title f applicablo {NOTE: Registered Agent signature required when reinstaling) DATE
I -
FILE NOWI!!I! FEE IS $150.00
| 9. Election C ign Financin
After May !1’ 2003 Fee will be §550.00 TrusllFundaénoT:iigbuti;n e [ fdsd.e?i(t)ohgziss °
Make Check Payable to Florida Department of State '
10. ! QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME CUPPS, GEORGINA W NAME
steeT anoress | 5713' PALM DRIVE STREET ADDRESS
crv-st-z¢ | FT. PIERCE FL 34982 CITY-57-2P
TME [ Delete THTLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - : Mt —~Opaety ™ e | T e ~ =[] crante 1" Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O peletz TITLE [ change [ Adoition
RAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2P CITY-ST-ZiP
TITLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I ITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

.

changed, or on an attac nt with an address, with all other like empowered.
J/ 10 / 03

SIGNATURE: S __



