2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
g P99000094762 May 16, 2000 8:00 am
POSTAL AND PAGER CONNECTION, INC. Secretary of State
05-16-2000 90107 029 ***150.00
Principal Place of Business Mailing Address
13033 US. ¢ ) 13033 U.S. 301
DADE CITY FL 33525 DADE CITY FL 33525
il S TR RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FE] Numper Applied For
A9~ 23/ 2 Not Applicable
Zip Country e 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
- - Namg
Wade S, HamlN
BRETZLAFF, WALTER L Street Agcress (P.Q. Box ber is Not Agcentgble)
13033 U.S. 301 1
DADE CITY FL 33525

Cit\/} p i ol

] .agc.gf _FL 183825
8. The above named entity submits this s;a)temeyfor«e purpi of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE A/ (/ 37 o0

%ﬂalure‘ typed or printad nama oi_re'gistereu agent and title if applicable {NOTE: Regusterad Agant signature raquired when rainstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect o )
" ) . . Election Campaign Financi
Tax hhng rgqunremem and elects 1o do so. C o After MAY 1, 2000 Fee will be $550.00 T{ﬁstlFund CoF:\trigbnutilon_ ing O fﬁ%gﬁohgzy‘;fe
(See criteria on back) : a, Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE wice pRes. O Delete TITLE Jice Phes. . ' gg Change [ Addition
e BRETZLAFF, WALTER L e WRLTSE. L~ Bledz la
STREET ADRESS | F+498E=RD sRETACDRESS | paa m wWakd W L) vam SR # WD
om-s-20 | LAKELAND FL 33809 CITY-ST-2IP L A K =1
e Pres. 01 Deiete i RS, ] change (] Acation
NAME NAME wode . {-\a,n-\h N
STREET ADDRESS ‘ SREETA00RESS | /) 46 YOS S ¢y oo/ 1 be .
on-ci-a s | 2 B gl Tl 33809
TILE o [ Detete TITLE S‘EC' rTRCH.. . [ change [T Addition
NAME NAME Debr/e T Lma,f,.,\/
STREET ADDRESS SREETALORESS | o B ) £ QA /1 BomS
CITY-ST-21P CITy-ST-7IP g9
TIE [ Detete TLE D/’(Cfd :J / [ change [T Addition
NAME NAME S
Ve ea
STREET ADDRESS STREET ADDRESS 32"2¢& Ceype ntere “Jo-' ‘#l(
OITY-5T-2P . S | tmbcelaad /L B2LDG
TILE [ Gelete THLE . [T Change [ Addition
NAME NAME
STAEET ADDRESS 7 . STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-21P
TTLE : M Delete TITLE [ change  [] Additicn
NAME T NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-21F : CITY-ST-2IP

13. | hereby certify that the information supplied with this filmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 rustee empowered to execute 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 with an address, with all cther like empowered. as‘z .,s‘?
CER OR DIRECTOR

SIGNATURE:

Daytima Phane ¥

CR2EG34 (9/99)



