- 2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000058391 Jun 06,2000 8:00 am

1. Entity Name e
POST OFFICE SHOPPING ARCADE, INC. Secretary of State
06-06-2000 90002 044 ***150.00
Principal Place of Business Mailing Address 7
3228 SW MARTIN DOWNS BLVD 3228 SW MARTIN DOWNS BLVD
SUITE #5 SUITE #S
PALM CITY FL 34990 PALM CITY FL 34990-2697
us us
Y, AR AN
ol Easf Oun S'!L@(M'! E/‘/) ~

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ST _FC SETT PO 3= | esoroms e

2 j Country ip Country » - . $8.75 Additional
39\{?% L]L 7 u '4 -iwq ¢ ( g 5. Ctsartlfu:.':m:eI of Status Desired O Fee Rsquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VITALE, STEVEN G S Ed/fz" o {'ﬁ/% taf ’
3228 SW MARTIN DOWNS BLWD . 0 T A0 Bl -
SUITE #5 ‘ / ‘
PALM CITY FL 34990 & ‘ L% Efé/cf 4

i1
8. The above named entity submits r the purpose pf changing its registered office of regist, red agent or both, in the State of Florida, !
C (; tf 1{ 0b
SIGNATURE

Signature, typad or nlafnamJ of registared anl and nlls if apphcabla (NCTE: Registerad Agenl signature required when rainstating}
= T - p—— e e g e Ay -

9. This corporation is eligibls 10 satisly its Intangible ~=FILE NOWHT FEE IS $150.00° 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. )] Added to Fees
{See criteria on back) ad Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VP R T Delete TITLE \/ ,I ‘F 2 i E{Chaﬂge [ Addition

NAME VITALE, STEVEN G ‘ NAME o / J

STREET ADDRESS | 3228 SW MARTIN DOWNS BLVD, STE & STREET ADDRESS f ¢ edlﬂ ot

omv-st-22 ) PALM CITY FL 34990 oy st-2p S -{:4

TITLE [ pelete TILE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2IP

TITLE T - O Delete TITLE 1 T T T 7T Olchange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [ pelete TITLE [ Change (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-$T-2P

TILE [ Delete TILE ' O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TITLE . . [ pelete TITLE [J Change [ Addition

NAME ] NAME ‘

STREET ADDRESS STREFT ADCRESS

CITY-5T-2IP , CITY-81-72IP

13. | hereby certify that the \nforrnat\on suphe ith 1% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘ (e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pwered to execute this report as required by Chapter 607, Florida Statutes; and that my narfie appears in Block 11 or Block 12 it
changed, or on'an attachment wit

SIGNATURE: ___ /7] " QG( Vitale ‘Ylyiloo sC-18) 19

d{ATU HE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF! OR DIRECTOR Date . . Daytime Phone #

of the corporanon or the receiver or

|

CR2E034 {9/99)

)



