2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091580 . - Apr 28, 2000 8:00 am
NATIONAL DIRECT MARKETING INSTITUTE, INC. ecretary of State
04-28-2000 90087 027 ***150.00
Principal Place of Business Mailing Address
255 S. ORANGE AVE. P.0. BOX 1511
6TH FLOOR ORLANDO FL. 320021511 v v am v -
ORLANDOD FL 32800 us .
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3291203 Not Applicakble
4ip Country Zip Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
PINO' LAURENCE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE.
6TH FLOOR
ORLANDO FL 32804 & FL [Zoe
S
8. The above name; i its thi ment for the pArpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU 75 M
d gfrinted njme of rad agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating} CATE
9. This &orporation is eligibleterSatisfy its Intangible FILE NOW!! FEE S $150.00 . o
: 10. Elaction C F
Tax fW to do so. After MAY 1, 2000 Fee will be $550.00 Eriz‘lgzndag;i?gu“:: nend O f&gqoh‘lzge
(See criteria on back} O Make Check Payable 1o Department of State ’
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT - [ Defete TITLE [ thange [ Addition
NAME PINO, LAURENCE 3 ESQ. MAME
STREET ADDRESS | 265 S. ORANGE AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§T-7IP
e S O Delee TE I Change [ Addition
NAME WILSON, PATRICIA T NAME
STREET ADDRESS | 255 §. QRANGE AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-5T-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS Cem .t e e r— .
CITy-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - ’ 0 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TiIE Ol Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

131 hereb\f certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify thal the infermation
indicated on this repart or supplermengal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trdg}ee empow ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 3

Dare Caytima Phone #

changed, or on an attachment with an ANere®s, with all other like red
A)5/0 467 425783 ]
}

CR2E034 (9/99)



