2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000038087 Apr 18,2001 8:00 am
1. Entity Name ' ecreta Of S |
DIRECT MAIL PRINTING, INC. ry tate
04-18-2001 90039 030 ***150.00
T
Principal Place of Business Mailing Address
111 MCODY AVE. 111 MODDY AVE.
TAMPA FL 33608 TAMPA FL 33609
108 North Brush St 103 North Brugh 3+t
/Suite, Apt. #, etc. . Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
C/0 N. Cannells STE 500|C/0 N, Cannella 3TE 500
City & State City & State 4. FEI Number Applied For
Tampa, Fl Tampa, b 59--3650361 Mot Applicable
i Lniry, Zi Country . : iti
3 B%DO:]_ %fl j_]_ a 33 % 01 Fills 5. Certificate of Staius Desired U gg';lesql’ﬁggémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNELLA, NORMAN S Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box Number is Not Acceptable
111 MOODY AVE. 10% North Brush St. STE 500
TAMPA FL 33608
STE 500
City Zip Code
, Tampa, FL | ™ 33601
8. The above/nameggntity, submits this stategent for e purpese of Changy]g its registered office or registered agent, or both, in the State of Florida.
i
ﬂ%’ A Z %ﬁ%f?/// y S
SIGNATURE
Sigrature. typed or printed nams o‘r&ﬁgislered agent and title If applicable (NOTE: Registered Agent signature reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loci - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EECT'O” Campaign Financing $5.00 May Be
g e rust Fund Contribution, ] Added to Fees
{See criteria on back} 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O ozlete TILE wEahChange (] Addiion
NAME UNDORF, ROBERT NAME
sTreer ADDRESS | 111 MOODY AVE. smeaooress | 109 North Brush 5t. STE 500
onv-sT-2p 1 TAMPA FL 33609 arsrze |Tampa, FL 33601
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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, Florida Statutes; and that my name appears in Block 11 or Block t2 if
changed, or on an attachmerit with an address, with all other like empowered.

signaTuRe: A s Reberd JAndoc Ak sz \anss

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dae

Daytime Prone #

CRPEG34 (10/00)



