2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .24810

1. Entity Name

A. H. DIRECT MARKETING, INC.

Principal Place of Business

3936 CENTRAL AVE
ST PETERSBURG FL 33711
us

Mailing Address

3936 CENTRAL AVE
ST PETERSBURG FL 34237-5352
us

2. Principal Place of Business

IALL

Suite, Apt. #, etc.

3. Mailing Addr

P37 Sonlbril BLud

Sujle, Apl. #, etc.

FILED '
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90020 038 ***150.00

I

RETRER R AR

DG NOT WRITE IN THIS SPACE

. -
LY TE - /8D Vize 57D
ity & State ity & State 4. FE! Number Applied For

Q/%A&f o772, £ r/ PRALHH ! At 59-3006232 Not Applicable

Zip Country Zip Cguniry B ) $8_75 Additional
\?fg?j 7 ” 73 3 415?37 { QJ&TA 5. Certificate of Status Desired [} Fee Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ T T

HALLOCK, ANTHONY

3936 CENTRAL AVE
SUSITE 200

ST. PETERSBURG FL 33711

SHIT R

ety o

t/d/?'z; //f'z

i VXY

FL

\Eip rCode

ng its registered

we or registered agent, or both, in the State of Fiorida.

02 O 2T

(NQTE: Registered Agent signatura raguired when reinstatng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

. FILE:NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec!i( Pavable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE DP [ Delete TILE P change  [7 Addition &_’
NAME HALLOCK, ANTHONY NAME o8
streeT ancress | 4804 FEATHER BED LANE STREETADDRESS | &7 DY LERTRAL ﬂ,éﬂ-i‘di‘ﬂ Ve 1Y & # 22F 3
omy-st-z¢ | FIESTA KEY FL avse2e | SPRALDTA Fu P, (275 o
TITLE DST O pelste TITLE Y AR Change [ Addition E:)
NAME COOK-HALLOCK, SUSAN NAME
streer a0oness | 4804 FEATHER BED LANE STRETADORESS |47 D LENTHA L SIRASO 7 i 22T
CITY-ST-2 FIESTA KEY FL ITY-31-2F BAA 7R L PR
TLE [ pelate THLE <7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP
TLE O pelita THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TITLE L [ Delte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

'my-ST-7P CITY-5T-2P

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
P report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hpvupere O2-C \fL Jool fy/’?f}’f/alzg_ﬁ_

of the corporation or the receiver

or trustae &
Dy

mpowered

Date Qaytme Phong #




