' f{oof
' 2003 FOR PROFIT CORPORATION
- GMIFORM BUSINESS REPORT (UBR

L9cest0

AY

= 0 . COFRED
DOCUMENT # P00000049554 — - & SECRETARY OF SIATE, o
1. Enlity Name DIVISION OF cnEpaRATION:
BRAMLETT DIRECT MAIL SERVICES, INC.
05 JAN 31 AH10: 16

Principal Place of Business Maifing Address {
6301 N FLORIDA AVE 6301 N FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
e S AR

Site, Apt. #, elc. . Suite, ApL. #, &lc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEE Number Applied For

59—3646329 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired £ ?eae.gesq Sf:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent -
Name —— ——
CLVIABRETE  RRAMLE R

BRAMLETT, MONTINE R Street agidress (P.OxBpx Nugaiser is Not Agceptable) J—

§708 ALBION COURT 22T N ESRTBR”Y AvE

TAMPA FL 33634

City../i' FL zag% 5
A P A

| 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. 1.am familiar with, and accept
the obligations of registered agent,

. aant
smmew CLizhoete DeuLell  pl-dl-2006
~ Signature, type® or printed name of registered agant and title if applicabla. (NOTE: Ragisiared Agent signature required when rainstating) DATE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 ! N
X 9. Election C F
At oy 1, 2000 Feo wil be 55000 SocionConpag oo $5.00 oy oe
Make Check Payabte to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Jelete TILE [ Change [} Additicn
NAME BRAMLETT, ELIZABETH = HAME _ = l_j'ﬂ (s i g o L Rl e
streer aooress | 6301 N FLORIDA AVE STREET ADDRESS ST AOR--0103~-001  #%150.00
CITY-SI-21P TAMPA FL 33604 CITY-§T-2P
TIMLE O belete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP )
TILE ’ 3 Deiete TILE " [JcChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7P
THEE [ oetete TITLE O change [ Additien
NAME RAME
| STREET ADDRESS STREET ADDRESS
| ci-s1-2p CHY-ST1-2P

" 12. | hereby ceriify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; 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.
. /-2e5 U3-254-2206

Date Daytime Phone #

SIGNATURE:




