2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606442 Apr 07F12]65:(])) 8:00 am

DIRECT MARKETING SERVICES, INC.

Principal Piace of Business Maiting Address
6424 AMBASSADCR DR 6424 AMBASSADOR DR R
PO BOX 261252 PO BOX 261252
TAMPA FL 33685 TAMPA FL 336851252

|

2. Principal Place of Business 3. Mailing Address “II“I Im‘ "‘ I I

ecretary of State

04-07-2000 90077 003 ***150.00

MM

Suite, Apt. #, etc, Suite, Apt. #, etc. D2 NOT WRITE IN THIS SPACE

Ty & State City & State 4. FEI Number 59‘18?5468

Applied For

Not Applicable

- -dip-. — - CQuntty - — - Zip———= b= Country ——

5. Certiticate of Status Desired 0

——38:75-andnional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HELDS' EDDIE L Street Address {P.0. Box Number is Not Acceptable)
3000 BISCAYNE BLVD., SUITE 408 -

MIAMI FL 33137

City FL

Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ‘ - ‘
- ) i 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g Coitr?bution g ﬁgagﬂo'\@éfe
{8ee criteria on back) " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pel=te TILE [ change [ Aaditien
NAME KELLY, JAMES NAME
STREET ADDRESS | 6424 AMBASSADOR DR. STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-5T-ZIP
T ST T L1 Dot N e ) O] Change L1 Addition
NAME KELLY, KAREN NAME
staeeT anoress | 6424 AMBASSADOR DR. * | STREEY ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE ] pelite TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' opmy-sT-zp CITY-ST-2IP
| TE . [ Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 ﬁéreby certify that the information supplied with this filing does not qualify for the exempiian stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arid that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or trustee empowered 1o execute this report as required by Chapte 6ida Statutes; and that my name appears in Block 11 or Block 12 rI’

~changed; &r onlarl‘étt;?ﬁem with an address;withatt other ikeempuwered:—=

ez Mgies L%, W,

SIGNATURE: ,

7/%’40 13 553" B

—

DIRECTOR

—_/

smNA‘run( AND TYPED OR PRINTED NAME OF SIGNING oFﬂ&ﬁ
[’4

Daytme Phone ¥

CH2E034 (9/99)

!

7

[



