2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PB3000081564 WSecretary of State

MAIL MARKETING SERVICES, INC. 01-19-2000 90104 013 ***150.00
Principal Place of Business Maiting Address
3638 13137 AVE. M. 3638 13157 AVE. N.
CLEARWATER FL 337624262 0 BOX 7835
us CLEARWATER FL 33762-4262 A l] l] 08 2 3 8
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3212844 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
—_ ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CRAWFORD: W ROBERT Streel Address (P.C. Box Number is Nol Acceplable)

3638 131ST AVE N

CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and utie It applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
" ) = . 10. Eleciion Campaign Financin
Tax tiling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?bution. q 0 fgjgﬂoh';:‘fese’e
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE [ Change [ Addition

NAME CRAWFORD, W ROBERT NAME

STREET ADDRESS | 3638 131ST AVE STREET ADDRESS

om-sT-2P | CLEARWATER FL 33762 cirv-s7-2p

TLE DS O belete TITLE O change [ Addition

NAME SOUTHERLAND, LAURIE C NAME

STREET ADDRESS | 2607 PINE NEEDLES RD STREET ADDRESS

CITY-ST-2IP GOLDSBOHO NC 27534 CITY-ST-2IP

TITLE -l Dvp - m———— 3 Delete TITLE -~ (1 change - [ Agdition

HAME WHARTON, ANNIE L NAME

STREET ADDRESS | 1504 EVERGREEN AVE STREET ADCRESS

CITY-ST-2tP GOLDSBORO NC 27530 CITY-ST-2IP

TILE O balste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TTLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PF CIFY-$T1-2P

TTLE O pelete T O Crange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /'\] CITY-S1-21P

goes ngt qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
d pccurgle ¥nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
At tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supgem
of the corporation or the recej

‘/‘v / 2 (1) Sse-rsov

SIWAYURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR TDate ~ Daytime Phane #

SIGNATURE:




