FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P95000097448 ecretary of State
04-14-2003 90766 018 ***150.00

1. Entity Name

DIRECT RESPONSE MARKETING OF ORLANDO, INC.

Principal Place of Business Mailing Address
7033 STAPOINT CT 7033 STAPQINT CT
STE A WINTER PARK FL 32792
WINTER PARK FL 32792 us
L IR TG
2. Principal Place of Business 3. Mailing Address
| gSuie. Apl. . et Sufle, Apt. #, ete. B CHECK HERE IF MAKING CHANGES
0. Box ¢8g Po. Box Y
City & State ity & State 5_8 4. FEI Number Applied For
Pﬁ"““’ HanuoR Feo ﬁd:u‘\q_ ol Fe. 59-3349760 Not Applicable
Zjip , , E g3~ Co;ritr‘yg A4 thg Yooz Couuntr‘yg 4 8, Centificate of Status Desired 0 gese'gg t.:rded;ﬁonal
| 6. Name and Address of Current Registered Agent. . _ _ _.T. Name and Address of New Registered Agent
Na :
LATVALA, W.J 4l hurles T Parber
P Streewddress (PO Box Numifer i Not Acegptabl
7033 STAPOINT CT 163 ! ﬁ aﬁf S wTels
STE A
WINTER PARK FL 32792

T —— o

8. The above named enmy submits this statemnertt for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obiigations of reg
- 03

SIGNATURE
t3d name of regiEtered agent and 1mphcab\e [NQTE: Registered Agent signature requirad when fainstating) DATE
FILE NOW1!! ‘FEE IS $150.00 . . .
© After May 1,2003 Fee will be $550.00 st Fona Gt 01 aeoreLEe
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE P : K Change [ Addition
NAME W. J. LATVALA HAME W, baTVA LA
sThee aooress | 7033 STAPOINT CT sweEraoiess | )09 Pl 1 ps Way
orv-st-7e | WINTER PARK FL 32792 CITY- $T-2P p H,g—ﬂeoﬂ_ FiL 34683
e v R Delete TIME 3 Ghange %Addition
NAME CHARLES BARNETT, JR. NAME u; 4 LgTVviLa
STREET ACDRESS | 7033 STAPOINT CT steeeraotress | 10 Ph, ", s Wéy
omv-st-zp | WINTER PARK FL 32?92 Clry-ST-2ip AL H—W F‘p 346 €3
TIE 1§ e - .o R’Delete‘ ™ X o e - T~ .ClChange (] Addition
NAME MILSTEAD, NANCY J NAME
STREET ACDRESS | 7033 STAPQINT CT. STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-7iP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TiTE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TinE T Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P CITY-8T-218

12. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort Is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmant gvith Ain ress, withgdl othgr like empowered.
SIGNATURE: ___{AST/R LAY VELeSinED m!/n /o_; 1327-77> -8233

SIGRATURE V Pmmzoﬁmz OF SIGNING OFFICER OR DIRECTOR Data Daylime Phans %

AV 298/600

CR2E034 (10/02)



