i

! e
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
1. Enity e Secretary of State
S.A.C. TELEMARKETING, INC. \// 06-20-2001 90125 027 ***550.00
Principat Place of Business Mailing Address
444 SEABREEZE BLVD ' 444 SEABREEZE BLVD 131 ’
STE #700 | STE #1 Lua/13v4
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 -
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-2893026 Applied For
Not Applicable
i Zi i i
zp Country ‘ P Couniry 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ - - DANELS, DOUGLAS A. ' StreetAddress (P.O. Box Number is'Not Acceplable)
- - Y 0. mber is: te! e -
* 406 N. WILD OLIVE AVE. tree ress ( 0x N r is:MNot Accepta
DAYTONA BEACH FL 32118
M City FL Zip Code
8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure reguired when rsinstating} DATE
|
) - N . m
9. ;hws f:prporatlcj\n is ellglblcejz lt’IJ satlslfy its Intangnblf FILE NOW!!! FEE ES. $150.:5% 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and elects 10 do sc. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME | W Delete TILE Peesiop T [ change  [@hadiion 8
NAME B N, JAMES NAME TMorusiee D aTo a4 ) 2
srreeT ApoRess | 755 SANDY HILL ORCLE STREETADDHESS | 17T L NowTn 2200 WEST, el 3
CITY-ST-2IP P ORANGEFL OY-ST2F | Savr LAke Corw, T Sl @
TITLE v O elete TITLE i Ghange [J Addiion | g |
NAME - | SIMMS, LEE ANN NAME i
street aooess | 1269 FERNWAY DR. STREET ADORESS
CITY-ST-2p ORMOND BEACH FL CITY-5T1-2iP ‘
- i
e ST ‘ O belete TE [ Change ] Addition <
e | LONG, DIANEW.. . . NAME 1 N '
street aonress | 444 SEABREEZE BLVD #700 STREET ADDRESS
CITY-87-219 DAYTONA BEACH FL 32118 CITY-S1-71P
TITLE [ petete TLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21F CITY-ST-ZIF
TMLE ‘ O] Gelets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ; CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-ZIP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption 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 and thal my signature shall have the same legal effect as if made under oaih; that | am an oificer or director
of the corporation ¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address; with all ather like empowered.
SIGNATURE: Qe LeoWuc.  Diane 10 Love Llisle (z86) 252 -a202
SIGNATURE AND TYPED OFE PRlNTElt,'IAHE OF SIGNING OFFICER OR DIRECTOR Date b Daytime Phone #




