2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V26502 Mar 13, 2002 8:00 am
1. Entity Name : Secretary Of State
NATIONAL MAILING CENT ERS OF AMERICA, INC. 03-13-2002 90108 004 ***158.75
Principal Place of Business Mailing Address
S414 OKFECHOBEE-BHYD: 7705 DAVIE ROAD EXTENSION
~SUFE-2053-. HOLLYWOOD FL 33024
W-RALM-BEAGH-FL-3041+ us . .
L R EC TG ERRN AN
2. qP)ncnpaI Place of Business 3. Mailing Address
S3 1t LAk (Donrt R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & Stale City & State 4. FE! Number Applied For
/Lﬂ—(é_fbv}o £TH, FL" 650322305 Not Applicable

Zi Count Zi Countr - . 7 iti

3p3 “4e3 /%i).c.nmrygs.c’ht‘-ﬂ P ountry 5. Certificate of Slatus Desired Ffe REqG:I:dtonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- [N - s el e e e g = o= [ _Nam@-- ez =~ momn . e mi s o mw amee ees

SEWELL, THOMAS Street Address (P.O. Box Number is Not Acceptable)

7705 DAVIE ROAD EXTENSION

HOLLYWOOD FL 33024

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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

8. This I:Prporatiqﬁ is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing ] '35_'00 vy Be.

+ " Taxdling requirement and elects 10 do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adided 10 Fans

.-(See’Eriteria’on back) O Make Check Payable to Department of State

11. i QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE {7 Changz ] Addition

NAME PRESTON, ROBERT NAME

gTReerApDREss 5230 N 35TH STREET . - AR STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL CITY-ST-2P

THILE 1 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-22¢ CITY-ST-2IP

TILE (1 etete TITLE [ Change [ Additicn
ThaET T - e e — ss ot moem o Jf NAME | . . e .

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T- 2P

TITLE 3 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

13. | hereby cemfy that the informatior: suppiled with Ihls jlin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on: lhls report or supplee hnd accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

i Ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with arg all other like empowered.

SIGNATURE: %5?’[1/ %‘mn} &A’//’J—— / S 30¢-00//

21
B OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: AND TYP

CR2E034 (9/01)

2
g
8



