)
—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P98000101915 Z ecretary of State
1. Enlity Name 04-28-2003 90291 030 ***150.00
POSTNET POSTAL AND BUSINESS SERVICE CENTER, INC.
Principal Place of Business Mailing Address o
13401 SUMMERLIN ROAD 1409 ELDORADO PARKWAY WEST TTEye
SUITE 9 CAPE CORAL FL 33914 ) B
B N
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number - Applied For
65—0878757 Not Applicable
Zip Country Zip Country " : $8.75 Additiona
7 o o - 5, Certmcafe of Stafus PESIF&d D Poe Flequire«; onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWEIGEHT’ VERNON Streel Address (P.O. Box Number is Not Acceptable)
1409 ELDORADO PARKWAY WEST
CAPE CORAL FL 33914
City FL Zip Code

. The above named enitity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of reg|slered agent

N

SIGNATURE
Signatura, typed ar printed name of registered agent and titla if applicable, (NOQTE: Registered Agenl signature requirad when rainstating) DATE
! FILE NOWIU FEE IS $150.00 o
- 9. Election C Fi
Aftr Moy 1,2003 Fao will e $550.0 Clecior Corosn e 1 5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME SWEIGERT, VERNON NAME
streeT a0oRESS | 1409 ELDORADO PKWY W STREET ADDRESS
CIy-$1-21P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE VPS O Delete TITLE [ Change [ Addition
NAME SWEIGERT, GLENNA § NAME
STREET ADDRESS | 1409 ELDORADO PKWY W STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 GITY-ST-2IP
ppe PR S — = e e - == - : - < 7 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7IP
TITLE [ palete TITLE ) [ change ) Addition
NAME o o ’ - NAME oo T )
STREET.AODRESS STREET ADDRESS
CHTY-$T-2IP - CITY-ST-ZIF -

12. | hereby certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4. SIGMATIGNE REZIIRER Saeod 2354378889

" SIGNATURE Aﬁnwpznﬂﬂ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

[ A V)

(S ]

CR2E034 (10/02)



