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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOCUMENT#  PG5000039311 May 19, 2002 8:00 am!
1. Eniy Neme ecretary of dtate  »
MAIL & PARCELS PLUS, INC. 05-19-2002 90068 010 ***150.00
Principal Place of Business Mailing Address
1052 MONTGOMERY ROAD 1052 MONTGOMERY ROAD
STE 409 STE403
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE .
City & State City & State 4, FE! Number Applied For
59-3319564 Mot Applicable
7p Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
&= X = S e e e e LT N A o —— T T - T e
.
OLCSVAY' LEE Street Address (P.C. Box Number Is Not Acceptable)
1052 MONTGOMERY ROAD :
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and tile if applicable. {NOTE: Registsred Agenl signatura required whan reinstating} DATE
- |...9, zThis corporation.is eligibleto satisfy.its Intangible =] - FILE NOW!!! FEE IS $150.00 . e e e i e e e g e e | =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elig:";zri’ag:ri'r?guzg:ncmg fdsd-oo May Be
N . ed to Feos
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE Tp O Celete TITLE = ' A Cnange [ Addiion | 5
hae LOCSWAY, LEE J e Lee 3 Olcsvay s
STAEST ADDRESS | 1052 MONTGOMERY RD STREETADDRESS [105 A v ent jomery Rl §
orv-stzp | ALTAMONTE SPRINGS FL 32714 it | Aitamonde. Spvinas | FL 327 &
THLE v (O petete TITLE v v ~ ﬂ(}hange [ Addition 5
Allhsow M O lesva
NAME OLCSVEY, ALLISON M HAME
STREET ADDRESS | 1052 MONTGOMERY RD STREETADDRESS [ 1052 MNanltgewiery
crv-sr-2¢ | ALTAMONTE SPRINGS FL oS |l ke wowle Sprwas  FL 3291Y
wme S [ Delete mE .. ~J [ Change [ Aoditicn
T WWE | OLESVAY, LEEJ = L
STREET ADDRESS | 1052 MONTGOMERY RD STREET ADDRESS
orv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 crmY-st-2p
TIMLE T [ Delete TITLE [ Change [ Addition
NAME OLESVAY, ALLISON M NAME
sTREET ADDRESS | 1052 MONTGOMERY RD STREET ADDRESS
civ-si-zp | ALTAMONTE SPRINGS FL 32714 CITY-§T-2P
TMLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block i2 i
changed, or on an attachment with an address, with all other like empowered. 7
e EREE / [
SIGNATURE: 1. (YRR [i5lol Yo7 §(,9-2086
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ”écmn v Data Daytime Phone #




