2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # L24810 ) Mar 02, 2001 8:00 am

! 1. Entity Name
A H. DIRECT MARKETING, INC. Secretary of State

03-02-2001 90067 031 ***150.00

* Principal Place of Business Mailing Address
2831 RINGLING BLVD 2831 RINGLING BLVD
STE 115D STE 115D
SARASOTA FL 34237 SARASOTA FL 34237
Jus Us
2 pncipa,lace of B“S'”?" 3. Mailng Aogjess H"Hm "I "I III " MH m M “II “ I m” m” HI" ‘m
170 Bpsran Por 2> |17 Lpspd [hir 2D
. Suite, Apt. #, stc. Suite, Apt. #, ata. DO NOT WRITE [N THIS SPACE
Lz 17 P78 Az
E City & State & State 4. FE| Number 59‘3006232 Applied For
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i Ed Country ) 7 Country " . $8.75 Additional
.!96 oY z ﬁé y 4}‘7 5. Certificate of Status Desired [ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
HALLOCK, ANTHONY BRI S Vs IS
2331 RINGLING BLVD Stregt Address (P.O. Box Nump:%ls Not ceptabl;u
T - o b P -
STE 115D
SARASOTA FL 34237 e —— — =
| Yt ’ /0 ip Code
P ihtS SRLE FL | 5759
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE SHaprnd S TIES 2o/
Signature, typed or prindd I?ID’ registered agent and tite if gpplicable (NOTE: Registerad Agent signature required when reinstating) DATE
w
) L L A "
9. This a_:grporatpn is eligible to satisfy its intangible FiLE NOW!! FEE [S_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o y
o Trust Fund Contribution. | Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detets TITLE ’change ] Addition
NAME HALLOCK, ANTHONY NAME , >
staeeTaooress | 4174 CENTRAL SARASOTA PKWY 228 sieeroness | @ SRR IENE 55 2=
- - - - 4’—’ F
orv-si-77 | SARASOTA FL 34238 CITY-ST-28P VAo 5ol p 7 DY 3
TITLE DST ] Delete TITLE TChange [ Addition
HAME GOOK-HALLOCK, SUSAN HAE
streer aooress | 4174 CENTRAL SARASOTA PKWY 228 st 0iEss | & /S AEDRUMES S LI
o520 | SARASOTA FL 34238 AN W e YR 7T DTS
TITLE ] Delate TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-7iP CIY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-ZiP GITY-ST-ZIP
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 rue and accurate and that my signaturé shall have the same legal effect as if made under gath; that | arm an officer ar director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrit with gn addregs-wwth all offrpr ke empowered.
i)
SIGNATURE lx’aud Aol rrony fbrealit 2-RE-0O/ 03421853 0
(PR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (10/00}



