-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26502

1. Entity Name

NATIONAL MAILING CENTERS OF AMERICA, INC.

Principal Place of Business

2i4» OKEECHOBEE BLVD.
SUITE 203
w. PALM BEACH FL 33417

Mailing Address

~B000PASABENA-BLYD—
AEMBAOKE-PNEGH—39024-2515
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90022 005 ***158.75

|

I

‘7797&:/{ é@ LA TiVs i 0
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & Stale 4. FEI Number Appiied For
2 iyedd D P f" 65-0322305 - Nol Applicable
Zip Country Zip Country . ) $8_75 Additional
3 Jog‘/ ) 5. Certificate of Status Desired E’/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - o - ) Name =~
SEWELL' THOMAS Street Address (P.Q. Box Number i)sgot Acceptable)
-8080-RASADENA-BLVD— 27205 DPDAVIe K osd FxTen/s ont
“PEMBROKEPINES-FL-32024
cééz_u e dald
City Zip Code
FL FFO 2
8. The above narmned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ,
Signature, typed or printed name of registerad agant and tile if applicable: {NOTE: Ragistered Agent signature required whan rainstating} DATE
7‘ -
. L V. . m

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

! Tax fiting requirement and elects to do so.
i (See criteria on back)

L

After MJ{.LY 1, 2000 Fee will be $550.00
) Make-Checij Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P "0 petcte TMLE O change [ Aduition | &
NAME PRESTON, ROBERT NAME %
sTReeT ADORESS | 5230 N. 35TH STREET STREET ADDRESS a
CITY-ST-2P HOLLYWOOD FL CITY-ST-ZIP w
TIMLE O oslste TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE - ~[]-Delate - TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIE 7 petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-S7-2IP
13. | hereby certify that the information supplieg with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppemental rgportds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rget k erfnowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attacj £s, with all other like empowered,
SIGNATURE: [ £ Sy ;-’z—&?‘s‘@g&mﬂ%s@\/ Dz%;,ém [501) %0 - 481)
NATURE aANDITYR£0 OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR rd Oate ~ Caytime Phons #

)

L



