2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
MAIL SOLUTIONS, INC.

S34216

1770 CALUMET ST.

Principal Place of Business

CLEARWATER FL 337651136

Mailing Address
1770 CALUMET ST.

CLEARWATER FL 337651136

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90888 032 ***150.00

RN GO AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3051848 Mot Applicable
Zip Country Zip _country S K. et s e $8. 75 Additionatz<=
L e e L e = e e ] e i - T - < == ik
— — Je 5=Corlificate-of StatusDesired™==[[}===2 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOEPKER, DONALD
~—1904-CALUMET ST.

CLEARWATER FL-83756—

Name

Street A?@sﬁ‘ﬁ B%mif}i‘s;{d’;ﬁ;f

iable

% (leewartte

FL

ey

8-"The above named enlity 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 printad name of registered agent and tite if applicabie

{NOTE: Registered Agenl signaturs required when reinstating)

DATE

_ 9.. This.corporation.js eligible 1o satisty.jts Intangible- =
Tax filing requirement and e'ects to do so.

After May 1, 2002 Fee will be $550.00

|

Ty

~{=T0. Election Campaign Fhancing

Trust Fund Contributicn.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvsS 1 Delete TTLE [ Change (] Addition
NAME DOEPKER, DONALD NAME
streeTanoriss | 1741 EAGLES NEST DR. STREET ADDRESS
crv-st-z¢ | BELLEAIR FL 33756 CITY-ST-2IP
TITLE DPT [ Delete TITLE O change [ Addition
NAME STEELE, DAVID NAME
smreet ab0RESS | 4472 CLEARWATER HARBOR DR STRELT ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

changed, or on an attachment witaan

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 10 execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

32502 RIS,

Date

Daytime Phone #

78500 May e |

CR2E034 (9/01}



