FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000014262 ecretary of State
1. Entity Name 04-28-2003 920515 011 ***150.00
MAIL DIRECT MAILING SERVICES, INC.
Principal Place of Business Mailing Address
783-A DUNBAR AVE . 783-A DUNBAR AVE N
OLDSMAR FL 4677 OLDSMAR FL 34677
I N DO
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3623438 Nat Applicable
Zp Country “ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
) Narme @
. —_—E. T o IRt o i T 2R T [T ST _(.Lr.. 5_-__‘__;. dnn«__—,.‘ - ——t T L -—
DUNN, JAMES Street Address (P.O. Box Number is Not Acceptable)
324 WOOD CHUCK AVE VLA O Caornonsdie. Vg,
TARPON SPRINGS FL 34689
City Zip Code
Odesso FL | "53%

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of,registered agent.

SIGNATURES M/ f— ¥ ) Y-3

gnature, typed or printed nama of rag‘\’stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, N
Aﬂgfﬂ:‘?ﬁ;& ’;ﬁf J;|S||$b2525?jg 00 9. Election Campaign Einamclng $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ... ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11+ _
TILE PID O pelete TITLE . &Change [ Aduition
wame "+ " [DUNN, JAMES MICHAEL ' T B R S’r‘\rx‘ e s W\\i -
STREET ADDAESS | 324 'WOOD CHUCK AVE STREET ADDRESS | | (o 2.’2,0 Courn ons T it Df‘ . '
crv-stze | TARPON SPRINGS FL 34689 ~> ¥ civ-srae OALS SN _E’L_ 2355
TILE vsSD [ Delste TMLE & Change [ Addition
e DUNN, KANDIS A e Sj’;\',‘{‘ Rordis B
STREET ADDRESS | 324 WOOD CHUCK AVE STREET ADDRESS \ o ’L‘)—O Carn oux.‘)’r\ < Of ‘
crv-st-2p | TARPON SPRINGS FL 34689 7] erste | (S aes S e 33550
TITLE [ Delste TITLE [ Change  [] Addition
NAME ' _ HAME :
~STREET ADDRESS o e e el e ey wims® -2 =[]~ STREET ADDRESS, | . e R
CITY-5T-2P { omv-st-ze X
THLE [ pelete TiTiE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TTLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 inforrmation
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 direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flotida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Yort AN 7 2, '\//Z-————— Y2-03 %3 34-)59%

SIGNATURE AND TYPED OR PRINTED NAME OF 5I(8 ING OFFICEH OFDIRECTOH - Cate Daytime Fhone #

§

CR2E034 (10/02)



