2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74123 FILED
1. Enity Nams Apr 18, 2000 8:00 am
DIRECT MEDIA RESPONSE, INC. ecretary of State
e e e — N e s A 04-18-2000 90147 046 ***150.00
Principal Place of Business Mailing Address
1810 NW 6TH ST 1810 NW 6TH ST
STEB STE B
GAINESVILLE FL 32609 GAINESVILLE FL 32609-8535
us us
T S BTG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-288937 1 MNat Applicabie
aip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMIEL! THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
234 SOUTH MAIN ST.
GAINESVILLE FL 32601
City FL Zip Code

8. TRe above namad antity submits this Stafement far the Jurpose of changing its Tegisteted office or fégisterad ageni; of tiothIn the State of Figridar———= ~——">—=~—""

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registersd Agent signalure required when renstating) CATE
9. This .c_orporatiﬁ)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f||nn9 rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE pp 1 Delete TITLE [ Change gmdditiun
NAME LEWIS, LEONARD NAME
STREET ADDRESS | 9494 SW 69 AVE STREET ADDRESS
omv-st-zp | HAMPTON FL ciry-sr(@ip ) 32044
TITLE VPD O Delete THLE Ol Change & Addiion
NAME LEWIS, VEDA NAME
STREET ADDRESS | 9494 SW 69 AVE STREET ADDA
orv-st-2p | HAMPTON FL cm-mﬁ Loy Y
T [ Deiete me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P
e T T T 7 - — i Deleke ~Reme e ———— .. _[lChange DMditio_"_ .
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-5T-2IP
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TLE O Dalste TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tTrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the recelver or trustee gmpowered to 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 attachnent with an addrgss, with all other like empowered.

T

SIGNATURE: _| Se L REQUIRE D, (L] H-lY <00  352-37)-YL8D

FSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIREATOR Date Draytrie Phane #

CRIEN (9109}



