2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093854 FILED
1. Entity Name A r 27, 2000 8:00 am
FEST MAILING SERVICES, INC. ecretary of State
04-27-2000 90061 047 ***150.00
Principal Place of Business Mailing Address
5473 JET PORT INDUSTRIAL BLVD. 5473 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634 TAMPA FL 33634-5222
J4840V
s e RTINS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEf Number Applied For
59-3547261 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O geae.gesq Sgac‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegistered Agent
- . - - N
' " Srevent W Moo e
¢ CONNOR PATRICK M Street Address (P.O. umber i ws Not Acceptabl
2040 BELLEAIR ROAD SUITE 160 SR BErienio Pofd
CLEARWATER FL 33764 8) M= 1O
oYYy FL 8l

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e L/ ~g 7“‘ (oX¢,
(NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:_Orporalién is gligible to satisfy its intangible FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aoded to Fons
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelate TILE [JGhange [ Aadition
HAME FEST, CHARLES W JR. NAME
streev aochess | 5473 JET PORT INDUSTRIAL BLVD. STREET ACDRESS
CITY-81- 7P TAMPA FL 33634 CITY-ST-2IP
TITLE [ Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2° ‘ Ciy-ST-2P
TTLE P - .- O pelete- - TIme A wme - -~ [ Change —- .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-5T-ZP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TNLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin g does not qualily tor the exemption stated in Section 119,07(3)(1), Florida Stawes. 1 turther certify that the information
indicated on this report or supplemental report is true and accfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1rus &g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment &
SIGNATURE: ___ =i w7l o4 ’ 14 {cO U3~ RR-SSTT

SIGNATURE AND T\’F@D‘HIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phones #

CR2E034 (9/99)



