2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P94 p0o0 565 Yg

1. Entity Name r i
-John?

)

i

J.;Postal, Inc.

Prircipai ®'ace of Business

Mailing Address

2. Princical Place of Business 3. Mailing Address
S5t. Lucie West BivdlL P.0. Box 880852

Suite. Aot. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Suite 208

City & Siate City & State ) 4. FE! Number Appliec For
Port St. .Lucie,. FL, . Port St..Lucie, -FL -650525413 - . . —|Not Az ziizable-

Zip Country Zip : Country : ) $8.75 additionat
34986 USA 34988-0852 | USA 5. Certifcate of Siatus Desired L] 2200 uired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N

John J. Postal (Deceased 3-11-99) ™ Kevin Postal

1555 St. Lucie West Blvd. , Suite 103 Street Address (P.O. Box Number is Not Acceptable)
Port St. Lucie, FL 34986 1100 St. Lucie West Blvd.
' Suite 208
City . F L Zip Code
Port St. Lucie 34986
8. Tre accve named entity submits th@m@t for th% %urpose of changing its registered office or registered agent. or both, in the State of Flarida.
sicnarusz _ Kevin Postal qQ-20 -0\

Sigrature, lyced of prirted name ol rensstered agent ana titie if applicacle. {NGTE: Regsierec Sgent signature required when renstatng) TATE

T e o

T

OWIZFEE ]

9. This corooration is eligible to satisfy its Intangible

Tax filirg requirement and elects to o so.
(See crieria on back)

g

E -
r. MAY;17 2001; Fes will

J{ggte R s S e 0%
:Makeo Check Payable to'Departma

10. Election Campaign Finarcing
Trust Fungd Cantribution.

$5.00 May Be

Added to Fees

T T L R P T N e R A W 2N RS &

11. CEFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN +-

TIE Director [ Delete TTLE Director [ crange K3 2ccivon

NAME June P. Postal HAME Kevin Postal

STREET ADBRESS . SIESTADDRESS | 5Q() NW Peacock Blvd.

k Blvd,Port St. Lucies ,

CITY-31-21p 590 NW Peacock B ’ st Port St. Lucie. FL 34986

TITLE Director [ pelete TILE [ Change  [J Acaition

NAME Patrick M. Postal NAME SQOOO0g4sS2g9I9——2
SSRETAUESS 590 NW-Peacock Bivd.. -— - STREET ADDRESS C -=10/25/01 0107 --028 — -

by si-an Port St. Tucie, FI, 34986 Ciy-ST-2p ok 3.3 % A

TTLE 3 Delere Tms " [ change [ “osivien

NAME {Do Not Delete the Directors NAME

sreneeiss | L,isted Above. ) $TREZT ADDRESS

CITe-5T-7i5 e 3T-2P

TITL: O Detete i [ change [ izzinen

NANE HAME

STREET ADGRZZ3 STREET ADDRESS o

CITY-57-2IF CITY-ST-21P h@ v

TITLE O petete TITLE [ Change - . [ *aziion

NAME NAME .. . e am

STREET ADCE233 STREZT ADDRESS o -

OIS0 CITY-5T-21P

fITLE O velete TILE [ Change [ zsisicn

MAME NAME b

STREET ADDRZ33 STREET ADDRESS

CITY-57-2IP CITY -5T-ZIP

13. | neresy certify that the information supplied with this fiing does not qualify for the exerniplion stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
c¢f the carporation or the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blee 1
changea. or on an attachment with an address.:z'%l cther like empowered.

SIGNATURE: ___ o

(Kevin Postal)

iurther certify that the informa:
if made under cah; that | am an officer or di

24

§-20-°1  (gui)34o~-4o9@

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

L Ta—— {

CR2E034 (11/00)

i



