2003 FOR PROFIT CORPORATION Apr 25?12%(];::?8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Pg7000093368 - 04-25-2003 952)716 008 ***150.00

1. Entity Name

POSTNET OF LONGBOAT KEY, INC.

AY . 0EYZSS0

Principal Place of Businass Mailing Address
29 AVENUE QF THE FLOWERS 29 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
- . I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%95219 Not Applicable
Zip QOEﬂfV_ i Zip o . Country _ == . . _1-5. Certificate of Status Desired.. - [], ‘?@%Z?q‘ﬁiﬂﬁoﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name 7
HEMKE, DONALD —

Street Address (P.O. Box Number is Not Acceptable)

CARLTON FIELDS
777 S HARBOR ISLAND BOULEVARD
TAMPA FL 33602-5799 City FL | ZpCode

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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registared agent and tite if applicable (NOTE: Registered Agent signature raquirad when reinstating} DATE
= FILE.NOW!! FEE IS $150.00 o ) . o
- After May 1, 2003 Fee will be $550.00 S et oo O - e 2o
Make Check Payabile to Florida Department of State
10, ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 5] [ pelate TIME O).Change [ Addition g
NAME. B8OUDROT, DEBRA A NAME S
STREET ADDRESS 29 AVENUE OF THE FLOWERS STREET ADDRESS 3
crv-st-oe |LONGBOAT KEY FL 34228 CITY-ST-2P L]
e [ pelete e O Change ] Addition %
NAME NAME .
STREET ADDRESS * STREET AODRESS | ] . e .
CITY-ST-2P S S o ovesewe | - -
TITLE [ pelete LE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-5T-2IP . CITY-8T-21
THLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CY-8T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P : cify-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegai 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpawith an address, with allbether like empgwered.

SIGNATURE MMHR@(&W&B{MEM— i 2)03 TIN3ENI9Y)

EZC SR AT
R A
v FPRINTED NAME %'EFNG QFFICER or [ TE_"_ ~ @) » d/‘ 0 -7~ Date Daytime Phone #

Trepry




