FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ ¢
Do ¢ PI9000087268 Sy o iate

1. Entity Name

FLORIDA POSTAL DEVELOPMENT CORPORATION, INC.

Principal Place of Business Mailing Address )
1702 RINGLING BLVD 1702 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Buginess 3. Mailing Aadress ||I|"I|‘ |l| mll |||“ ||||| |||i| |||” “||| |I“| ||||| "l‘l l“ln ||” llll

cLARy . D S33p  cenlic L2 -

Suite, Aol #, o, g Suite, Apt. #, et T [] CHECK HERE IF MAKING CHANGES |
!
s 4711 SniE 0} |
City & State o City & State 4. FEI Number 1Applied For
‘ P
W 17,- ‘A ‘T 650957069 Not' Applicable
Zl Counlry Zi Country " ) $8.75 Additional
ﬁl‘ ‘Z'g% %4'2/ 33 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
St o S e = - NEBmME-r - ~=m =+ i e B e e TR T CR T
HAM]LTON’ JOSEPH Street Address (P.O. Box Number is Not Acceptable) i
1702 RINGLING BLVD |
SARASOTA FL 34236 |
f-._f'r' . City FL Zip Code;

8. The above named entity’ submits this statement fopfe purpase o nging its registereghoffice or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registeked agent.

SIGNATURE:

- Signature, typed or printed name of registerad a?gmm title «bpplicable. . (NQOTE: Registered Agent signature requlr‘ed when rainstating) DATE
FILE NOW!!! FEE IS $15 = ' ‘
N Il FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2003 Fe? will be $550.00 ) Trust Fund Contribution, O Added to Fees

Make Check Payable 1o Florida Department of State |
10, - QFFICERS AND CIRECTORS 4 i 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 114
TILE D O pelete TITLE [ Change | [ Addition
HAME SMITH, BARBARA K NAME :
sTReET ADDRESS | G969 S TAMIAMI TRAIL STREET ADDRESS !
omv-sr-zp | SARASOTA FL 34231 CITY-ST-2P §
TITLE VP [ elzte TITLE [ Change [ Adaitian
HAME KELLY, DAVID NAME |
STREET ADORESS | 1702 RINGLING BLVD STREET ADDRESS
CITY-8T-7I SARASOTA FL 34236 CITY-ST-2P '
TITLE 3 pelste TITLE [ Change ! | O Addition
NAME NAME ~ 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O] Deiete TITLE (0 Change | [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-7ip OITY-§T-2P _
TinE O peiste TIE ] Change ! [ Additien
NAME NAME t
STREET ADDRESS \ STREET ADDRESS
CITY-§T. 21 CITY-ST-2IP
T ] Delete TILE [ Change } [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CIvY-ST.71P \ CITY-5T-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 mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or director
- of the corporation or the receiver or truslee empowered lo execule 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 all other like empowered.
. L OF ~2S D% [
SIGNATURE: ___SUGit 7 Z— - |

SIGNATURE AND T\'PEDMD HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2EQ34 (10/02)



