e ——,——————
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED -
May 09, 2002 8:00 am

1. Entity Name Secretal ’f Of State 2
ok 3 ok
AUTOMATED PRESORT, INC. 05-09-2002 90086 030 ***150.00
Principal Place of Business Mailing Address
5477 JET PORT INDUSTRIAL BLVD 5477 JET PORT INDUSTRIAL BLVD S : -
w3UrE-e0s— ~—SUre-205—
TAMPA FL 33634 3 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address
V72 St ot Tudogteind Qld ST Vb Pork T ho st Bt
Suite, Apt. #, etc. - Suite, A ‘J#. elc, N DO NOT WRITE IN THIS SPACE
b gw."{ﬂ_ Numl&f NO u\uTO A vty L{V'
ity & State ~ Cily & State 4. FEI Number Applied For
Tamae FL Td e,  59:3205272 T
Zi ; Count Zi / C "
> N ou‘n rl‘ S 2 ( ) puniry 5. Certficate of Status Desired d $8.75 Additional
2R3 kr ZZ 3 h [V Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ JOHN w Street Adcress (P.O. Box Number is Not Acceptable}
5477 JET PORT INDUSTRIAL BLVD
~SUHSERS
TAMPA FL 33634 City FL [ 27 Code
B. The above narpe sjement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (s / PRES (DEL/ ‘{/Zf&é_
S of registered agent and lntleﬁpplicab\e, (NOTE: Registered Agent signature required when reinstating) C DAf
9 ;hisfﬁfnrp ation is e!igiblj tcr; salisfycijts Intangible FILE l\lO\u‘\:]!(;!2 I::EE ls'|!$|:350.00 o0 10. Election Campaign Financing $5.00 May e
axtl |n_g rgquuemenl and efects to do so. After May 1, 2 ee wi $550. Trust Fund Centribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE DP [ Delete TITLE U Change (] Adeition | &
NAME COLEMAN, JOHN W NAME ;’?
STREET ADDRESS | 10027 REMINGTON DR STREET ADDRESS &
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP §
TITLE oo [ pelete TILE [ Change ] Addition | O
NAME LOWRY, ALUSON E NAME
-|-STREET ADORESS. | 5477- JETPORT-INDUSTRIAL BLVD o . [ STAEET ADDRESS .
CHTY-ST-21P TAMPA FL 33834 ’ CITY-ST-2IP
TILE DVS [ Delete TITLE [ change [ Addition
NAME GOLDBERG, CRAIG R HAME
STAEET ADDRESS | 13722 WALBROOKE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-$7-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delsts TIMLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this repart or supple tal 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 receive#Br fustee empowerad lo ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjvith fin address, willgell 4f e empowered. e
SIGNATURE: X_\ /877 (,,/ 7‘%— S(3-5€D-3£3F
smmfme AND TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR £ / Data Daytime Phona ¥




