2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P93000002847 SR ecretary of State
1. Entity Name ; 20 *odkk
SMART MAIL SERVICES, INC. 04-30-2003 20067 008 150.00
Principal Place of Business Mailing Address
15281 NW US HWY 441 PO BOX 1346
ALACHUA FL 32615 ALACHUA FL 32618
i B TR AU I DR A
2. Principal Place of Business 3. Mailing Address ~

Sufte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3128?58 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g'gesq Lﬁ:ﬂ“"“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Tt o e o - Narmn ' p -t
PRATT VICTOR D . "Ficksed_T_Tader
Street Addrgss (P.Q. Box jumber is Not Acce| le}
10618 NW 245 TERRACE 42 é.?ﬁq‘ ) )23 Jerrace
ALCHUA FL 32615
City Zig Code,
Hlachua FL |*%3¢/5

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, and accept

the obligatiens of regiglered ggant. .
Woidsrd T Tador (esiden7 Y/Rg/o3

SIGNATURE
Signature, typed or printed nar; f registered egent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Atter May 1, 2003 Fse will be $550.00 et tona oo re oy 35,00 vey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP ) OJ Delete TLE [ change [ Addition
NAME HARRISON, JAMES v NAME
streer anoress | PO BOX 638 NA . STREET ADORESS
crv-st-zr | ALACHUA FL ..;4 CITY-ST-2IP
mE S ﬂnerete TITLE [ Change [ Acdition
NAME PRATT, VICTOR NAME
sTReeT aD0RESS | 10618 NW 245 TERRACE STREET ADDRESS
CITY-ST-71P AMACHUA FL CITY-5T-2IP
TILE AP C e e o am Oopelete- —. - §ome  — |ow -0, - .. ] - [ Change [ Addition
NAME TUDOR, RICHARD NAME
STREET A00RESS | 16925 NW 173 TERR STREET ADDRESS
CITY-8T-2P ALACHUA FL ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
e 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P ’ CIY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, yvith all other like empowered.

SIGNATURE: S/ AMWED S/R2ENS 3 -42-710)

SIGNATURE ANDTYPED QR PRIN‘I&fN‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



