2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049049 -

1. Entity Name

FLORIDA DIRECT MARKETING SYSTEMS, INC.

Principal Place of Business

718 COMMERCE CIRCLE
LONGWOOD FL 32751
us

Mailing Address

688 BENTLEY GRN CIRCLE
WINTER SPRINGS FL 32708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20013 009 ***158.75

ARERIRE AR

DO NOT WARITE IN THIS SPACE

_'_C?ity & State o City & State _ 4. FE1 Number 59'3369460 _ Applied For
Not Applicable
i Zi Coun| iti
Zp Gourntry P ounry 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
Name

HOFFMAN, STEVEN

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

888 BENTLEY GREEN CIR
WINTERSPRINGS FL 32708
City Zip Code
, FL
8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE o
Slgna(ur&’typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when rsinstating) L7 TaTe
9. This corporation is eligible to satisly its Intangible 10. Elegtion Carpaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payabie to Departmeni ot State

Trust Fund Contribution. Added to Fees

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

TMMLE DPST O balete TILE [J Change (] Addition
NAME HOFFMAN, STEVEN NAME

STREET ADDRESS | 888 BENTLEY GRN CIR STREET ADDRESS

crv-s1-2P | WINTER SPRINGS FL 32708 oY-sT-2p

TILE [ Delete TITLE [ Change ] Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS -

GITY-57-21P CITY-§T-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-27IP

TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2Ip CiTY-ST- 2P

TITLE O pelete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-21P

THLE [ pelete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P GITY-ST- 2P

13. | hereby certify that the information supplied with this filin é;
pplemental report is true an

indicated on this report or
of the corperation or the r,

changed, cr on an aitacyirfent with an address, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3){7), Flarida Statutes, ! further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diregtor
eiver or trustee empowerad 1o execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

J%W%W /ZL/ %f)é%”f‘{?o

R PRINTED NAME OF SIGNING QFFICER OR IRECTOR

“Date

Daylime Phone #

:

CR2E034 (10/00)



