2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # P95000097448 ’ e
1. Enity Narme Secretary of State
DIRECT RESPONSE MARKETING OF ORLANDO, INC. 03-02-2001 90058 018 ***150.00
Principal Place of Business Mailing Address
7033 STAPQINT CT 7033 STAPQINT CT e
WINTER PARK FI, 32792 WINTER PARK FL 32792
us us
= s s IR
Suite, Apt. # atc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3349760 Mol Applicahle
Zip Gountry Zip Country 5. Certificale of Staus Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Narme
LATVALA, W.J. Street Addrass (P.O. Box Number is Not Acceptable)
7033 STAPOQINT CT
WINTER PARK FL 32792
City F L Zip Code

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

SIGNATURE
Sgnature, typed or or'ied name of registersc agent and e if appeabi el (MOTE Registered Agent 5'gnaiure required wien meinstating) OATE
o N L . ; - .
9. .I;msfcl_lprporam‘m is ehtg\b\;e t? sinstfy(\jls Intangible ) F];iﬁuewdb!”i :EI:E FS_];S‘TEUS.OSOU . 10. Election Campaign Enancing $5.00 ey o
aw filng requirement and elects to do so. After 1 AY 1,2 Fez wili be 5 L0 Trust Fund Contribtion. 0 Added 1o Fets
{See criteria on back) O Malte Check Payable to Department of Siate |
b
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11 )
TITLE P 1 Delete THTLE g O change K] Acditior
HANE W. J. LATVALA HenE Eé ncy J. Milstead
STREETA007ESS | 7033 STAPOINT CT srerabiss | 7033 Stapoint Ct.
a-si2° | WINTER PARK FL 32792 u-5°-2¢ Winter Park, FI, 32792
TITLE VPS 7] Delete TtTLE [ Cranga [T Addition
HAME CHARLES BARNETT, JR. HAE !
| 050 STAPONT T e |
| TS | WINTER PARK FL 32792 - |
TILE [ pelete TITLE [ Ghange ] Addtien
HAME NAKE
STREET ACDRESS STREET ADDR=SS
CITY-S¥-1IP CITY-5T-2IP
TITLE (] Delete TITLE [ Change  [] Additio-
NAME MANE
STREET AGDRESS STREET ADDR=SS
CITY-Si-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Additon
WARE MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-7IP
I7LE [ Delete TTLE O Caange [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-57-21P CITY-3T-2IP ‘,

13, | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal Ire infarmation
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered 10 éxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or oh an 37m nt an addrges, with Fll other like emphwerad,
7

/ . . , = PRy - S
. PR O e R I A .
/ R PE d ¥ A5

'SI?dfun\‘SAyTVPEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayarg Prene &

SIGNATURE:

L3

CR2E034 (10/00)



