“'i2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039311

1. Entity Name

MAIL & PARCELS PLUS, INC.

STE 403
us

Principal Place of Business
1052 MONTGOMERY ROAD

ALTAMONTE SPRINGS FL 32714

Mailing Address

1052 MONTGOMERY ROAD

STE 403

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 20065 028 ***158.75

§

0 O

DO NOT WRITE IN THIS SPACE

Lee

City & State City & State 4. FEl Number Applied For
59-33 19564 Not Applicable
Zi i t -
P Country zip ©ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~ | “T-™"7."Namé and Addiess of New Registered Agent— T
Name

Ole svay

Street Address (P&Box Number is l‘dol Acceptableﬁ
1052 Al

Tax filing requirement and elects to do so.
(See criteria on back)

A

mntaodmev
. <J (
Cip Zip Code
- Alta mmie Sprmas FL | 5%
8. The above namad gntity submits this statgment for the purpose of changing its registered office or registered agent, or bgm in theksltaie of Florida.
SIGNAT /w“ 7 L’ = Les v 7y 1-2-0}
Signature, typed or printéd name of registered agent MM (NOTE: Registered Agent signature required whe,rsinstalmg) DATE
i ian is eligi isfv i "t

9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. . OFFICERS AND DIRECTORS .
TITLE P ﬂnmm TILE [ Crange  [J Addition | S
NAME RICHMOND, THOMAS E NAME S
STREET ADDRESS | 1052 MONTGOMERY RD STREET ADDRESS 3
oTY-s-2F | ALTAMONTE SPINGS FL CITY-ST-2P 3
TILE v ﬁllelete 1MLE [ Change [ Addition %
NAME RICHMOND, JANET M NAME
STREET ADDRESS | 1052 MONTGOMERY RD STREET ADDRESS
orv-s1-2P [ ALTAMONTE SPRINGS FL oIry-$T-2ip
| R G — N — =i pemete —ting————F %‘Cnange*“{j}\ﬁdi!iun‘ -
NAME SVAY LE| MAME Olesvay , Lee 3
stReet a0CRESS | 1082 MORGOMBRY RD STREETADBRESS | 105 0 Mgn § GONE VY Rel.
orv-st-2P | ALTNMO INNG FL 32714 OY-SI2P (N iR waen @ Sporas, FL 52 7/¢
TTLE O celete THLE 14 - Change [ Adgition
NAME SVAYNALLISO NAME oIe S vay, Alison M X
STREET ADDRESS | 1050 MERY STREETADDRESS |IOS 2 ot g mery R
or-st2p | Al TA RINGS ML 32714 st (A I Famende  Sprineg
e O Detete e = O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP cITy-g1-71p
TILE O Delete TITLE Cchange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P l CITY-ST-2ip

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttlachment with an address, with all other like empowered.

12 (oo ihat””

Allison_Oles

va (-2-0] L7-8bq- 808 &

LATURE AND TYPED OR FRINTED NAME o?émnmc. OFFICER DR DIRECTOR

{ Data Daytime Phone §




