2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P7000026272 "Seeretary of State

MAIL BARCODING SERVICES OF SQUTHWEST FLORIDA, IN 05-10-2000 90087 025 ***150.00
Principal Place of Businass Mailing Address
BT e T e (30501

|

I

JiI

R e e | 2e7e Fowiee st (i

Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
okt Myess . |2 o exs, L 650739778 Not Applicable
Zj i COu'n Y Zi Country - . . . $8.75 Additional
535‘ D ] ng /“‘Sﬂ, 33q D) ugn 5. Centificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R —— [~ Name - _‘f’-’-‘—"‘—‘; T e T - [
g&isgség??&wflg DJR Street Address (P.0. Box Number is Nol Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pinted name of registersc agent and tifle 1t appicable. {NOTE: Registared Agent signatura raquired when ranstating) DATE
| .,
9, “TrmS corporation is eligible to satisfy its intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and siects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fess
{See crileria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 3 O Dalete TME (] Ghange  (J Addition
NAME HASS, JUSTIN T NAME
streeTApceess | 318 § 7TH ST STREET ADDRESS
crv-st-z¢ | LA CROSSE Wi CITY-gT-20p
TME v O Delete TITLE Ol change [ Adition
HAME HASS, CARMEN M HAME
streeTApDRESS | 318 S TTH ST STREET ACDRESS
CIrY - 5T-2F LA CROSSE WI CITY-5T-2IP
TLE 5T Cloelete. - el TTE - oo s s . = mpme i s mm e ]-Change — [} Addilion .
NAME HASS, GOODWIN D JR HAME
staeeT ooress | 'W4339 ST RD 33 STREET ADDRESS
iTY-ST-2IP LA CROSSE W1 54601 CITY-ST-2IP
TITLE [ belete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-ST-2P CiTY-5T-2IP
ThLE (3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | STAEET AUDRESS
CITY-51-2P LITY-5T-21P
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee,empawered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgghment with an addless, with ail other fike empowered.

SIGNATURE: D = CUIRED 0y ,/g g;/ o 48700

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




