2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049049 Jan 29, 2000 8:00 am

1. Entity Name
FLORIDA DIRECT MARKETING SYSTEMS, INC. Sﬁﬁﬁiﬁiﬁ%@ géf*gggaie

Principal Place of Business _ Mailing Address
719 COMMERCE CIRCLE 719 COMMERCE GIRCLE
LONGWOOD FL 32751 13
us . LONGWOQD FL 32750-3605 -
- us
e Lfoatl,Faal 1K
Suite, Apt. #, efc, Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE

S \
City & State Cityp State . }/ 4, FEI Number \ ‘ | |Applied For
Y, );;z,%cgs “S 50-3369460 | ootearc
Zip Country Zip g W/' . ' ) . $8.75 additional
— . — - o amemom o- .- ?9___7 d N . _. - .1 5. Certiticate of Status Desired ' Fee Requied - T

6. Name and Address of Current Reglstéred Agent 7. Name and Address of New F2istered Agent
Name
HOFFMAN, STEVEN Street Adc;;és {P.O. Box Num‘t:er is Not Accepiable)
888 BENTLEY GREEN CIR
WINTERSPRINGS FL 32708
City FL lWZi;i:) VCOd;_ T

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiote FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Trzgtlggn%ag] C\pnallr?t?uti:: neing | fdsdcgjot ohlii-)é SB ®
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST O oelete TITLE [Jchange [ Addition

NAME HOFFMAN, STEVEN
sTReeT ADDRESS | 888 BENTLEY GRN CIR
Ciry-7-2IP WINTER SPRINGS FL 32708

TITLE ) D-(}Tange_i tﬁdditiun

TITLE [ Detate TIMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ore-stap | . . 7 ~ _ ~ gomestae | . e

TINLE [ celete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2% CIy-g7-21P

TIME [ peiete TIMLE [dChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P // / CITY-5T-2IP

this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

13. | hereby certify that the {rformatio - r
is true and accurate and [halswwsf@nature shall have the same legal effect as if made unger oath: that | am an officer or director

indicated on this report & sunplepjenial
of the corporation or the ré i
h ;

= ofnpswed to execulgthisTeport as required by Chapter 807, Florida Sgatutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachfhe f i) fotl 1 | "
| fi/0 REQUIRED 0/ 2/l 073595
ot [Rie = S

SR AN AL
IS i\ i
R0 e LN L &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Data Daytirna Phone #

SIGNATURE:




