2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DL FWAANS

DOCUMENT #  P01000099866 Secretary of State
1. Eniity Name 03-31-2003 90112 025 ***150.00
DIRECT MARKET LINK CORP.
Principal Place of Business Malling Address
11652 PINELOCH LOOP 200 E. ROBINSON STREET
CLERMONT FL 34711 STE 500
B— OO

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4, FE) Number Applied For

59-3751 181 Not Applicable
—Z‘iFj-g R Ci'ir?l.ri o a 72? _ Coumr-y , 8. Certificale of Status Desired g gg';esq::?;gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
OB GORROE-GIRRGR HENDRY, STONER, DELANCETT & BROWN, P.A.
' Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON 87, STE. 500
ORLANDO FL 32801
City Zip Code
] FL

8. The above named entity submitsf?‘nis"stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ai%m'.
’ RY

HENDRY, STONER, TT & BROWN, P.A, _ /
: v R d :
) Signatu'ra typed or printed narhe u!vreg\me:ed agent titla'if applicabia. [NUTE: Registerad Agent signature raquired when reinslﬁing) DATE

siGNAfURE

i :
FILE N?W! T:EE IS“$1 50.00 / : 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1| Added to Fees
Make Check Payable to Florida Department of State .
10. v ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS . O Delete TIMLE (3 change [ Addition
NAME LUNT, DANIELM NAME
STREET A0ORESS | 11652 PINELOCH LUQP STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CIVY-ST- 21
TITLE DV L O Delete TITLE [J Change [ Acdition
NAME LUNT, ROBERT S NAME
STREET ADDRESS | 15 SPRING GARDENS STREET ADORESS
or-st-22 | RAYLEIGH ESSEX $S6 7D I K
TITLE [3 Delete TITLE [ Change  [TJ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-2P CITY-ST-2IP
TILE (] elete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the carporalion or the receiver or trustee empowered to execute 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 ail other like wered.

SIGNATURE: ¥ T i ee—oUle S e (M Lo 2o claz G T-THS-BRTY

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



