2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ACCESS DIRECT TELEMARKETING, INC. 05-22-2002 90113 022 ***150.00
Principal Place of Business Mailing Address
4515 20TH AVE. SW 4515 20TH AVE. SW
CEDAR RAPIDS W 52404 CEDAR RAPIDS IW 52404
2. Principal Flace of Business 3. Mailing Address ”Il“" "”m l“ ""m Ilm I|||| "I“ |I|‘| "Ill |”"|m| I||| m‘
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 42‘1444963 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desved ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registerad Agent
Name
FERBER, SIEPHEN B Street Address {P.O. Box Number is Not Acceptable)
8151 PETERS ROAD
SUITE 4000
PLANTATION FL 33324 City EL | ZpCode

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 primted nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible SE!LE NOw!!! FEE IS $1 SD.EBB 10. Election Campaign Financing * $5.00 May Be
Tax filing requirement and elects to do so. After May 1, ee will be $550.00 Trust Fund Contribution Added to Fes
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [0 Addition
RAME EPSTEIN, DAVID L NAME
STREET ADDRESS 8151 PETERS ROAD SU'TE 4000 STREET ADDRESS
GryY-§1-2IP PLANTATION FL 33324 CITY-ST-Z2IP
TILE b [ Delete TITLE [ Change [ Addition
NAME MONDRE, RICHARD D NAME
STHEET ADDRESS 8151 PETERS ROAD SU]TE 4000 STREET ADDRESS
CITY-ST-2IP PLANTATION EL 33324 CITY-ST-ZIP
TTLE D [ Delete TITLE [ change  [J Addition
| weve~— —|-Q"BRIEN, WESLEY T SR I
STREET ADDRESS 8151 PETERS HOAD SU]TE 4000 STREET ADDRESS
CiY-§1-2IP PLANTAT'ON FL 33324 CITY-5T-ZIP
TITLE ST [T Delete TITLE BY: el cmcmeenens [ change [ Addition
NAME DRISHEN, MARK NAME
STREET ADDRESS 451 5 20TH AVE SW STREET ADDRESS
CITY-ST-2IP CEDAR RAP'DS |w 52404 CITY-5T-ZIP
TITLE P (7 Delete TITLE [ Changs ] Addition
NAME CARDELLA, THOMAS L NAME -
STREET ACDRESS | 4815 20TH AVE. SW STREET ADDRESS
orv-st2¢ | CEDAR RAPIDS W 52404 ciTv-s1-2p f APR 2 6 2002
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -____,_...---.-.-----
CITY-5T-2IF CIY-57-2IP -

13. | hereby certify that the information supplied with this filing

of the carperation or the receiver or trustee empowegeti o exec
changed, or on an attachment with ap-emydress, wih all other like

SIGNATURE:

mpowered.

does not qualify for the exemption stated in Secticn 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aperaceyrale and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ZQUIRSD. v o0/ 20526020

TURE AND TYPED OR PR BT OF SIGNING QFFICER OR DIRECTOR Data® Daytime Phone #

3
DOCUMENT #  F01000002544 Mretary of Sinte

CR2E034 (9/01)



