2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108178

1. Entity Name

THE MAILBAG, INC.

FILED

ecretary of

us

Principal Place of Business

159 SABLE PALM DR.
LONGWOOD FL 32-5779

Mailing Address

159 SABLE PALM DR
LONGWOQD FL 32810-4278
us

2. Principal Place of Buginess
t [ b
Suite, Apt. % efc.

z. Mailing Address

St

I

I

Suite, Apt. ¥, etc.

L

Apr 19, 2000 8:00 am

State

04-19-2000 90053 012 ***150.00

L

DO NOT WRITE IN THIS SPACE

SHAVER, RONALD
20 S. PARK AVENUE

(1
City & State ' City & State 4. FEI Number Applied For
Awvo, 1 l@@—( R& U 59-3483332 Not Applicable
: Countty ® Country ot 5. Cenificate of Status Desired O $B'75 Addnlonal
S~ ;23,((.‘)____ . \A.,S .)C_, . o _ . ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName

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

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

a

Trust Fund Contribution.

APOPKA FL 32703
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and kile i applicgbia. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O] Dslete TITLE BHchenge [ Adition

NAME SHAVER, RONALD NAME

sreet anckess | 159 SABLE PALM DR. srecraomeess | 7o (0 LA o@ Ot

Y -ST-71P LONGWOOD FL 32770 CITY- 5T- 29 /}271 O R . pc U3 2‘2)“‘7

MLE DV [ Detete TMLE [ Change [ Addition

NAME SHAVER, JAMES NAME

sTReeT A0DRESS | 159 SABLE PALM DR. STREET ADDRESS 7@/ / éff(e o M

arv-st-z¢ | LONGWOOD FL 32779 ovsize | HF Dored, FC- 32157 _
ST T T T = T Ve R TG T T T T e - O chmge O Aadition |

NAME SHAVER, SUSAN D HAME - .

STREET ADDRESS | 159 SABLE PALM DR. STREET ADDRESS 761'( & =4 oL AO/Z _

cr-sr2e | LONGWOOD FL 32779 s | M7, EoRA, . F257

TmE T O Delete TITLE JChange  [J Additicn

NAME ELIZABETH L SHAVER NAME > (W

streeT ADDRESS | 158 SABLE PALM DR. STREET ADDRESS M 76’/ / CA'KC a(‘

orv-st-ze | LONGWOOD FL 32779 avsize | 7 (ORAR, AC- 3277587 )

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE [ Change [ Addition

HANME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-2P HTY-S5-21P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption 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 director
of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed,

SIGNATURE:

or on an attachi t with an address, with all otifer\ike empowered.

|Gl &

kel
Sl LT

2[3\\_3@

FB432- 2010

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (3/99)



