2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 4 1
pocU 9700004966 Jan 19, 2000 8:00 am
BULK MAIL, INC. Secretary of State
01-19-2000 90250 004 ***150.00
Principal Place of Business Mailing Address
625 N. PRAIRIE INDUSTRIAL PARKWAY 625 N. PRAIRIE INDUSTRIAL PARKWAY
MULBERRY FL 33860 MULBERRY FL 33860-9506
F e RS NN T REA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0760703 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PHERS' RHENDA T Sireel Address (P.O. Box Number is Not Acceptable)
625 N. PRAIRIE INDUSTRIAL PARKWAY
MULBERRY FL 33860
City FL Zip Code

8. The above 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 printed nama of registered agent and tila if applicable. {NOTE: Registared Agant signature required whan reinstating} DATE
9. This corporaticn is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 . L
g i 70 s Aty A 12000 Fm il mSsbogn | 'O CaTesEn s 500 ey o
{See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS., 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE Change [ Addition
HAME PETERS, RHENDA T HAME RHENDA M DIMOTTA
STREETADCRESS | 4434 DAISY LANE STREETADDRESS | 25 N PRATRIE IND PKWY
CITY-ST-2P LAKELAND FL 33810 cry-S1-2IP MULBERRY FL 33860
TITLE D [ pelete TITLE Kl Change [ Addition
NAME SPIESS, RHEEMI Z NAME SPIESS, RHEEMI Z
streeTa0DRESS | 316 MARKET SQ. EAST STREETADDRESS | €95 N PRAIRIE IND PKWY
orv-stzr | LAKELAND FL 33813 CTY-SI-ZP |\t RERRY  FL_ 33860
THLE (] Delste TITLE O change 3 Addition
NAME b e T T ST ’ 4 name ) - TTeT T eI s Co -
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2IF CITY-8T-2IP
TITLE ) ] Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . Lo e O Delete TMLE (3 Change (] Addition
NAME o T NAME
STREET ADDAESS K STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TMLE [ pelete ME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImy-$T1-21P I CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
changed, o on an attgebiment with an address, with @l other like empowered.

SIGNATURE: "

a2 - AR

s TR WA /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phana #

CR2E034 [9/99)



