2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Apr 22,20 :
DOCUMENT #  P99000003778 efcretaryo(%fSS?z?té1 "

1. Entity Name

MAILBOX OF JACKSONVILLE, INC. 04-22-2002 90208 034 ***150.00
Principal Place of Business Mailing Address

612010 POWERS AVE. 6120-10 POWERS AVE.

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

O 0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3554524 Not Applicable
i t Zi it
Zip Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et et e e e e e+ | NamE e i e
T‘STEP.HENS' JOAN M Street Address (P.O. Box Number is Not Acceptable)
1602 PEACHTREE CIR. S.
JACKSONVILLE FL 32207
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e e wamso s | At May 1 2002 Foo wil pe Sss000 | 1 ESCinCamosin narcrg - $5.00 way o
' - ’ - Trust Fund Cantribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change  [J Addition
HAME STEPHENS, JOAN M HAME
sweer anoress | 1602 PEACHTREE CIR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
TILE D [ Delete TILE [ Change [ Addition
NAME TUBEL, DOROTHY R HAME
sTreeT AnoRess | 5262 ROLLINS. AVE. STREET ADDRESS
ory-st-2P | JACKSONVILLE FL 32207 CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
Namgeo e, NAME
sweETADORESS | e e e .
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 1 elete TITLE [ change [ Acditian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP
TITLE [ celete TITLE O cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ! further cerlify thal the informaticn
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 cath: thai | am an officer or director
of the corporation or the receiver or trustee empowsfad to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, witH allgther likg/empewered.

SIGNATURE: ___ V- JV\SAA -, L//Q/OZ Wy-733- 4842

E S

SIGNATURE WVFED OR PRINTED NAME?’F SIGNING OFFICER OR DIRECTOR bate Daytima Phona #

F ¥ FOLANAS -

vy

CR2E034 (9/01)



