2001 UNIFORM BUSINESS‘*ﬁEﬁORT (UBR)

FILED

Jun 25, 2001 8:00 am

DOCUMENT # PO0000029505 Secretary of State
1. Entity Name 04-20-2001 90012 047 ***150.00
BAY AREA DIRECT MAIL INC. m
Principal Place of Busln;ss Mailing Address g
16317 €. COURSE DR. 16317 E COURSE DR.
TAMPA FL 33624 TAMPA FL 33824 —
=T e s RO T
Suite, Apt. #, 8ic. Suite, A, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . . X Applled For
5 i % 26 75 2—{ o Appiicanie
Ze ) Country -Z_p . Country . §. Certificate of Stats Desired [ ?ﬁ,‘:&ﬁﬂhw
€. Namo and Address of Current Heglsterad Agent = 7. Name and Addreas of New Registered AGemt
L N Name  _ _ [ O S -
%B%ﬁusgl%; : Straet Address (P.O, Box Number is Not Acceptable}
TAMPA FL 33824
City FLlZip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Floride.
SIGNATURE ‘
Sigranare, typed o printed name of regriarad ageni and tite i spplicable. DATE

[NOTE: Regiztornd Agent slgnlLss recuired when reinetatng)

9. This corporation i5 eligible to satisly i3 Intangible .
Tax filing requiremeni and elecls 10 do 50,
{Sea criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabla lo Department of State

10. Elaction Campaign Financing
Trust Fund Gontritiution.

$5.00 may 8o
Added to Fees

CRIE(34 (10/00)

1. QFFICERS AND BIRECTORS 12, ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN t1

TME D O delcte e O Change [ Addition
e DRAJEM, TOMALEE e

STREETAO2%ESS | 4143 W, WATERS AVE. STREETADORESS

o2 | TAMPA FL 33614-8116 ev-st-2¢

TME O Delete Ime Clcrange ) Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

City-ST- 2P CITY-ST-2P

e e T et - Coeme ~ fFiE ~ ~ 71~ T 7 T ""O'change ) Addition
NAME NAME

STREET ADDRESS _ - —_—— . — - -~ =N STREET ADDAESS N — - — a— ——

Ciry-51-2P CrY-s1-21P

TE [ Detete e Ochangs [ Adcition
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-51-0p CITY -ST-217

The [ Detete me Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2P cirY-$T1-2P

TIE O Dests e Dcrenge T Additon
HAME NAME

STREET ADDRESS STREET ADRESS

CTy-ST-21 CITY-5T-2tF

13. 1 heraby certify thal the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3Xi), Flarida Siatuies. § urther certify that the information -

indicatad on this report or supplemental repont is irue and accurata and that my signature shall have the same log:

al offact as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
cthanged, or on an altachment with an address, with aft other like empawared,

SIGNATURE: _o ) /ot S/1388/+ b
SIINATURE AND TYPED OR PRINTED HAME OFFICER OR DIRECTOR Date Owrytimg Phone §




