FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P99000074684 Secretary of State
1. Entity Name 01-21-2003 90531 012 ***150.00
POSTAL CENTER USA, INC.
Principal Ptace of Business Mailing Address
2357 §. TAMIAMI TRAIL 2357 5. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
I S [N RIATC GG RA AER
Suits, Apt. #, etc. Suits, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650944007 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- oS - - — —
BISHOP, GERALD
Street Address {P.0. Box Number is Not Acceptable)
2831 RINGLING BLVD. 218 F
SARASOTA FL 34237 -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i . Sighature, lyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

; FILE NOWI!! FEE IS 5150.00

& 9. Election C ign Fi ‘

d'Aﬂer May 1,2003 Fee will be $550.00 Trust IFSndaglopné::?bnutig]:ncmg a ?c?:!lgi(?owilae);fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Gelste TTLE [ change ] Addition
NAME ECON, BARBARA R NAME
saeeT aoohess | 5112 SUNNYDALE CIRCLE N. STREET ADDRESS
cy-st-zr | SARASOTA FL 34233-2072 CITY-5T-21P
TILE VsSD T Defet TIMLE [JChange  [7] Addition
NAME ECON, ANTHONY NAME
sTReeT ADORESS | 5112 SUNNYDALE CIRCLE N. STREET ADDRESS
CITY-5T-2iP SARASOTA FL 34233-2072 CITY-ST-7iP
JTIME. Y VU - ame— [ Delptg s o W TR e | - - B = 0= [Ochange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TMLE [Jchange (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 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 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: _/BUSBIAT MREREOSRED Ao dan £ éco //?/’3 Gy 225878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ELE S

ny

CH2E034 {10/02)



