2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014262 Msay 02, 2001f gtO? am
1. Entity Name ecretary 0 ate
MAIL DIRECT MAILING SERVICES, INC. a0 003 013 *er 0.0
Principal Place of Business Mailing Address
81t 12TH ST. 8t1 12TH 8T. ]
PALM HARBOR FL 34689 PALM HARBOR FL 34893 U U U q 4 U J 5
s T S =1 (WAL RN AT
783 DunBAR AYE 783 DuwbAR Ave
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OLD.SM R’K{ FL : OL.DS/'AM: FL 5‘f - 3623‘@33 Not Applicable
-S;pqv @7 -? Country Zp 3 L{G—,-—, Country 5. Certificate of Status Desired 1 fg'ggl ‘ﬁ?:c;tional
6._Name and Address of Current Registered Agent 7._Name.and Address of New Registered Agent
Name
DUNN, JAMES : .
435 LAKEVIEW DR. Street égdi??i {P.O. Box Num?z;N&téﬁepl%?fg

PALM HARBOR FL 34683

Y THEAV SPONWES FL | “"3%zeq

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

SIGNATURE Jrmes DUNN, frosdent /6/4;% O $#-2¥-0f

Signature, typed or printad name of registerad agent and titls if appilcable. (NOTE: Repistargf Agent signature required when reinstating) CATE
L4
a. -Trhis corporation is eligidie to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE A Thange (] Addition
NAME DUNN, JAMES MICHAEL HAME
sTReeT noRess | 435 LAKEVIEW DR. STREET ADDRESS 324 woob CHuCE AYE
or-s-2¢ | PALM HARBOR FL 34683 mrsize | TRRAo SRweS. Pl 3Y6EY
TLE vsD O] Delete TME ®Thange (] Addition
NAME DUNN, KANDIS A NAME
STREET ADDRESS | 435 LAKEVIEW DR. sreeTaDORESS | B2 wroop CHUCK Ave
orv-s1-2> | PALM HARBOR FL 34683 orestze | THRPe SPRines, FL 34639
me =T O pelee 4 TiLE N " Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IF CITY-§7-2IP
TNLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ pefete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelste TITLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: XTI = James Dunn Y-29-p/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

t



