2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Fntitv Namea

Direct Mail Printing, INC.

POUOODOZ5087

Iief At

T

ok

s,

Frincipai Place of Business
108 NORTH BRUSH, ST ar.- -,

Maijling Address
G/O N GANNELLA

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90169 025 ***150.00

B TAMPA FL 338(_)1 SR et "__-]09 NOBTH BRUSH ST STE S00 b - Bt C et . "
TAMPA FL 33601~ — T ) ’ o ) T ' :-_‘, h
- - - A ’TL: ‘"I J[rn_ i:“‘ !
2. Principal Place of Business 3. Mailing Address Ht s
Suite, Apt. #, elc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R T Applied For
59—3650361 Not Applicable

Zp o apBountry oo N ER L Country - oL .. $8.75 aacitional

-5-~Ceriificate of Status Desired X
Fae Requirad

6. Name and Address of Current Registered Agent

CANNELLA, NORMAN §
109 NORTH BRUSH ST  STE 500
TAMPA FL 33601

* n

Name

7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

City

v

Zip Code *

FL

the obligations of registered agent.
. o L P o

rdn
[ L

.
Jre

SIGNATURE <2 -

8. The above named entity submits this statement for the'purpose of changing its registerea office or registerad agent, or voth, in the State of Florida. | am familiar with. ang accept

Signature, typao or prnted name of regislered agent and title if anplicable

{NOTE: Registered Agent signalure required when reinstaling)

DATE

W

SO R L WA L NP LA e SNl R S i S R S T

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS ‘ O Delete TITLE [OJChange [ Acdilion

NAME Und 9 ?f‘,__ _RObe rt NAME

smeeravoress | 1LO9 North Brush 5S4, STE 500 STREET ADDAESS

CITY-ST-2IP Tampa, "M 33601 CHTY-ST-21P

TITLE [ Delete TTLE [ change [ Acdiiion
_'NAME“..,«-.—‘..... ——  — = - e NAME o i ey = e e Zo - —

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P OITY-ST- 2P

TITLE [CJ Delste THLE {change [ Addition

NAME NAME

STREET ADORESS B STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TMEe 7 Delete TILE [ cChange ] Acdition

HAME d NavE

STREET AUDRESS STREET ADDRESS

CITY-S7-2F CITY-57-2IP

TILE UJ Deletz TMLE (JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P -

TITLE ] Delete TITLE [Cjchange [ Addition ‘

HAME NAME

STREET ADDRESS ¥ someer cooress

CIFY-ST-2IP CITY-ST-71P

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this redort or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

lald g3 Snadest

T o



