2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT! (UBR) Apr 07,2003 8:00 am

1. Entity Name: 04-07-2003 90869 001 ***150.00
NATIONAL MAILING CENTERS OF AMERICA, INC. 04-07-2003 D089 002 ****%g 75
Principal Place of Business Mailing Address
5311 LAKE WORTH RD 7705 DAVIE ROAD EXTENSION
LAKE WORTH FL 33453 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State | 4. FEI Number Applied For
I 65-0322305 Mot Applicable
AP o) Country_ i Zip = o mains i COUNETY s o Ry R "% 8 7 5-Aatonal
— | 5 Ceriificate of Stalus Desired E/g; Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture. typed or printed name of registered agent and titte if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
1
C FILE NOW!!! FEE IS $150.00 ) ! ) .
Atter May 1, 2003 Fee will be $550.00 ot rond oSy .00 Mey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change ~ {J Addition
NAME PRESTON, ROBERT NAME
streeT anoress | 5230 N. 35TH STREET STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 330)—/ CITY-ST-2IP
TME O pelete TITLE [ Change (] Addition
NAME - NAME
 STREET ADDRESS STREET ADDRESS
=BT - P e f e e T T - = I i e e e e e e R
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
TLE [T Delete TITLE [ Change  * [] Addition
NAME . ) MAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' [ pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP |CrTY-ST-IiIP

12. | hereby certify that the information suglied with this filing,gbes not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report ighfue ang 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 receiveror trustee e fpweradAd execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmentAvith an addr /

SIGNATURE: ___OICAHIPEHE-REND M%@J é/éj) @/)770/”‘//

SIGNATGNE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2EQ34 (10/02)



