2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90079 015 ***150.00

DOCUMENT #  P96000096967

1. Entity Name

MAIL PACK CENTER OF SIESTA KEY, INC.

i

Mailing Address

6547 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Principal Place of Business

6547 MIDNIGHT PASS ROAD
SARASOTA FL 34242
us

AR AARAR WIS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3412478 Not Applicable
- 7 N . "
Zip Country P Country 5. Cerlificate of Status Desired ] g?e'zesq Lﬁ?ed(;tlonal
e = - ~—6:. Name and:Address of Current Registered Agent—=— + = < = -. |5 2 — —.g= -z=-7.-Name and Address of New Registered Agent - - -- - -~
Name
GATKIEWIGZ’ JACEK J Street Address (P.O. Box Number is Not Acceplable)
6547 MIDNIGHT PASS ROAD
SARASOTA FL 34242
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE

- !

9. :{1iis corporation js eligible to satisfy its (ntangible
Tax filing requiremant and elects to do so.
(See criteria on back) 4

FILE NOW!! FEE IS §150.00 )
Atter May 1, 2002 Fee will be $550.00° —
Make Check Payabile to Department of State

J_lé_,El_e;_gt}on Campaign Financing
Trust Fund Contribution.

$5.00 MayBe _

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PTD O pelete TIMLE [ Charge [ Addition
NAME GATKIEWICZ, JACEK J NAME

sReeT ADDRESS 6547 MIDNIGHT PASS ROAD STREET ADDRESS

ory-st-zp |SARASOTA FL 34242 CITY-ST-ZIP

TILE VSD 1 Delete TITLE [ change [ Additicn
NAME GATKIEWICZ, HANNA A NAME

STREET ADDRESS 6547 MIDNIGHT PASS ROAD STREET ADDRESS

onv-st-2r |SARASOTA FL 34242 CITY-ST-2IP

N tT T _“—'-“!‘_'l Dé|é|;' o e TR T e T T e 7'[:]‘-Ch'an-ge D'Aﬁdiﬁoﬁ' o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP GITY-ST-7IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDAESS

CITY-ST-ZIP CITY-5T-2IF

TILE 3 celete TIMLE [Jchange [ 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 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurale and that my signature shali 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, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or ch an attac| nt with an addresgwith all other like empowered.

NEEATI IELICZ J2LEk 3—28-02 9%/~394 3303

Date Daytime Phoneg #

R Lo
8

SIGNATURE:’ ./ S
/u'

SIGNATURE AND WINTED NAME OF SIGNING OFFICER OR DIRECTCR
s

CR2E034 (9/01)



