2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P94000012508 ecretary of State
1. Entity Name 04-23-2003 90108 016 ***150.00
AUTOMATED PRESORT, INC.
Principal Place of Business Mailing Address
$477 JET PORT INDUSTRIAL BLVD 5477 JET PORT INDUSTRIAL BLVD e
TAMPA FL 33634 TAMPA FL 33634 , T T
. } | IIEHATRR ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appfied For
59—3225272 Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - —— T R L e o g e e - | NAME8 < I - - = G e S e eIl o
COLEMAN, JOHN W Street Address (P.O. Box Number i N'tA table)
ree ress (P.O. Box Number is Not Acceptable
5477 JET PORT INDUSTRIAL BLVD P
TAMPA FL 33634
City FL Zip Code

8. The abave 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 obligaticns of registered agent.

il

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . o
8. Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 TrustlFund Co?'ltr?bution. S O fdsde?i?ohg‘riss °
Make Check Payable to Florida Department of State
| 1fa OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete e [JChange [} Addition
NAME COLEMAN, JOHN W NAME
stres aooress (10027 REMINGTON DR STREET ADDRESS
orr-st-ze  |RIVERVIEW FL 33569 CHY-ST-2IP
TMLE DC [ Delete TMLE O chenge [ Addition
NAME LOWRY, ALLISON E NAME
staeeT anoress (5477 JETPORT INDUSTRIAL BLVD STREET ADDRESS
CITY-5T-2IP AMPA FL 33634 CITY-ST-2IP
TIMLE DVS oL o __ Doeiets me | ) [ change [ Addition
NAME GOLDBERG, CRAIG R NAME =
sTReeT aDDRESs {13722 WALBROOKE DR STREET ADDRESS
cirv-st-2¢ [TAMPA FL 33624 CITY-$7-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-5T-7P GIY-ST-ZP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS "I STREET ACDRESS
GITY-5T-2P CITY-ST-2IP
TLE O Celete TITLE [ Change [ Addition
NAME NAME Ca e e e St
STREET ADDRESS STREET ADDRESS - o
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furthar certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver grffultee empowered to geBdute 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 w |

SIGNATURE: ___SU0&LZ7 / L FZ =D €3- §&9- 3638

sneumyﬂe ANDTYPEDMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

CR2E034 (10/02)



