~

| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # P99000019316 Secretary of State
1. Entity Mame .
USA MAILING LISTS, INC. 07-11-2002 90244 036 150.00
Principal Place of Business Mailing Address
14572 AERIES WAY DR 14572 AERIES WAY DR
FT MYERS FL 33912 FT MYERS FL 33912
N — 0 AR AR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0899876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
— __ _6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo o - Name .
HOBBINS’ JESSE L Street Address (P.C. Box Number is Not Acceptable)
14572 AERIES WAY DR
FT MYERS FL 33912
. _ 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired whan reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax fsllnlg requirement and elects Lo do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE . [JChange [ Addition
NAME ROBBINS, JESSE L NAME
seer aooress | 14572 AERIES WAY DR STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 CITY-ST-ZP
TITLE D 1 Delete TITLE [JChange [ Addition
MAME ROBBINS, SUSSANNE NAME
streeT aoRess | 14572 AERIES WAY DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY -5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME R g : - - ' - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete T O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ther ligh ermpewerad.
- LY

SIGNATURE: &5{9“". e Uil he(UinsD '7/9/0 v g4gy.278-0595]

Sl RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #

CR2ZE034 (4/02)




Cotl cramear L

Qoo i P 77000016316

USA Mailing £lStS, Inc.
14572 Aeries Way Drive
Fort Myers, Florida 33912
Phone - 941-278-0345
Fax; 941-278-0648

T0:  Florida Dept. of Revenue - Div or Corps. Date 07/09/02

P.O. Box 6327 From Jay Robbins

Tallahassee, FL 32314 PO

- . Py ) - j— R
) -~ - —— - . e = v ma—

To whom it may concem: - o ‘ ot ' - -
This is the first notice I've received for the 2002 Uniform Business Report. '
I'm enclosing the normal fee of $150.00.

Please deduct the penalty fee as | didn't have time to meet the deadline. -

Thank you for your help.

Jesse L. R%—J
.i, -




