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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

124810

1. Entity Name

A. H. DIRECT MARKETING, INC.

Secretary of State

02-28-2003 90143 015 ***150.00

Pringipal Place of Business
4279 BALMORAL WAY

Mailing Addrass
4273 BALMORAL WAY

60013586

JONES, MARTIN §

pr——— e

SARASOTA FL 24238 SARASOTA FL 34238
- . IO A
2. Principal Place of Business N 3. Mailing Address’__ - ! "
‘ Bt R |5YIG . 7onspng. TRase|
fi],n;i;#‘ e 7 ulte:;.;a_zetc- 20, 3 & CHECK HERE IF MAKING CHANGES
Ci State iy &S . umber Applied F
Yo /fiz‘;} Vorr. B iééf;d 7R, L4 e 593006232 - N;p ;an;:me
Zip ountry Zip “Country i f Stalus Desired 0 $8.75 Additionat
Jygjcp L EI 'faf JV&J? /’» &7_4. 5. Cerlificate of FeeFlequired
6. Name and Address of%rrent Registered Agent 7. Name and Address of New Registered Agent
Name

«1.;;, Street Address (P.O. Box Number is Not Acceptable)
7746 66TH ST N
PINELLAS PARK FL 33281
. " o 1 City FL Zip Code
nr <
. 8. The abgve n,ai'n_e_&i entity submits this statelflent for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations?of_registered agent,., .
. Lo N T
SIGNATUREFL . :
Sigiigture’; typed or printed name of reklgred agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
E - FE
F“'E NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aﬂer_,May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 2 [T Delete TITLE [J Change [ Addition
NAME HALLOCK, ANTHONY ** NAME
STREET ADDRESS | 4279 BALMORAL WAY STREET ADDRESS
ory-s-zr | SARASOTA FL 34238 CITY-s1-2IP
TILE DST O oelete TITLE [ Changs  [J Addition
e COOK-HALLOCK, SUSAN N
STREET ADDRESS 4279 BALMORAL WAY STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-Z1P
TITLE ] Detete TITLE [J Change [ Addition
MAME i _ NAME ’
STREET ADDRESS i STREET ADORESS | ™ B
CITY-ST-2IP CiTY-ST-2IP
ILE [J Detete LE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
12. ) hereby certify that the information supplied with this filing does not qualify fer 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachprent with an address with aff othegdike gmpowered.
s
vy’
2
SIGNATUR : T apuy Spat - 2403 $YI. K6 - FEIC
L IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date . Daytire Phone #

CR2E034 (10/02)




