2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31570

1. Entity Narme

DIRECT MAIL PRODUCTIONS, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90116 047 ***150.00

Principal Place of Business

340 SCARLET BOULEVARD -
OLDSMAR FL 34677

. 340 SCARLET BOULEVARD

Mailing Address

OLDSMAR FL 34677-3018

2. Principai Place of Business . -

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. 4, etc.

N

|

i

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

City & State City & State 4, FEI Number 59__2721 187
Zie Couniry Zip Country 5. Certilicate of Status Desired J geg'g; Lﬁi‘ﬂtic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e Nama e .

HUG’ JAMES M. Streel Address (P.O. Box Number is Not Acceptable) B

340 SCARLET BLVD.

OLDSMAR FL 34877

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tille if applicable.

(NOTE: Remistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O0

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP 1 pelete NLE M change  [J Addition
NAME HUG, JAMES M. HAME

STReeT ADDRESS | 3565 JUSTIN DRIVE STREET ADDRESS

Cry-51-Zi PALM HARBOR FL 34685 CITY-§T-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2IP

THLE [ celete W - [ change [ Addition
NAME . e I R . N . - R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TTE O betete TTE (change [ Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TIMLE 1 Dalate TITLE (I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee,
changed, or on an attachment with an

SIGNATURE:

Fonm

owered to
ress, with all ot

e empowerad,

Tam ES M- Hy g,

/=100

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 3 -Fod- 700

Date

Daytima Phone #

ﬁmwruns Ahﬁ TYPED y(rfb/hus OF SIGNING GFFICER OR DIRECTOR
e hl



