,2001 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # PO0000096339

1. Entity Name

IMAGE DIRECT MARKETING INC.

Principat Place of Business

5409 WELLINGTON DR
ORLANDO FL 32819

Mailing Address

6409 WELLINGTON DR =
ORLANDO FL 32818

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90331 002 ***150.00

0050050

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number ) Applicd For
59-31 4230 Not Applicable
Zi Countr Zi Countr i
P y P 4 5. Certificate of Status Desired 3 $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Marme

CORPORATION SERVICE COMPANY

1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

Zip Code

=L

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.

SIGNATURE

Sigrature. typed or printed rame of rogistored agens and tte i applicable.

(NOTE- Reg.siered Agent s gnature cequired wien reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Tax filing requirement and elects to do so\i

{See criteria on back) Added to Fees

Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TILE D OJ Crance [ Acition
N LINT, CAROL M NAME Q‘ K. Lawless

SIREET 05655 | 6409 WELLINGTON DR srsasss | VIMT Goodrich Ave

OS¢ | ORLANDO FL 32819 ey intér Park PL 35784

TITLE ] pelete TLE {7 Change [ Adation
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7iP CITY-8T-21P

TITLE [ Detete TITLE ] Coange [ Additien
NANE HAME

STREET ADDRESS STREET ADSRESS

CITY-5T-21P CiTY-§T-712

TLE 1 Delete WTLE [ Crange U] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2ip

ILE [T Dalete TIILE [JCharge [ Additiom
HAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-7f CITY-ST-2P

TITLE (7 Deiete TITLE I Change [ Additiar
NAME ] HAME

STREET ADDRESS o STREET ADGRESS

CITY-8T-71P CITYST- i

13. | hereby certify that the in drmdhoﬂ,supp\ ed with this filing d fos not qualify for the/2xemption staled in Section 119.07(3)(i}, Florida Statuies | further certify that the information
mdicated on this report ¢f supplemental report is true an g ourate-and.that my, lgnature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or th receiver O trustee em were aCute this rgpdmgs r qwred by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

' 7

changed. or on an ailgchmant with an addr
SIGNATURE: %( '

SSSIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER D)ﬁECTOR

4l 1o]o;

Sale |

CAROC M. LLT 407 2DROR |

Daytre Prons &

[FYTRTITIFS

CR2E034 (10/00)



