2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90109 035 ***150.00

DOCUMENT # P96000082199

1, Entity Name

GROUP DIRECT MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
3302 W AZEELE ST. 3302 W. AZEELE ST
#m L Ll . .vh.#m 2 e . ‘e =t Cad P R ot
TAMPA FL 33003 TAMPA FL 336827237
us us
Y X 23 RSB ET
104 E, Fowler Ave. O Pox 11237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[710
ity & State Cj State . umber Applied For
%b’;‘tjﬂ& FL ’rba&j;\tﬁc\ Fl./ R 59—3403184 szjt‘\p(:)licable

Zt'ij (9 Y Q\ Co ntrys p‘_ %’3 L i’?_\ Coﬁs P, 5. Caertificate of Status Desired O gg'gesq 3?:;“"”5"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . - .Name et
DAYHOFF’ CHARLES S Il Street Address (P.O. Box Number is Not Acceptable)
3830 TAMPA ROAD
SUITE 150
PALM HARBOR FL 34684 . .
City FL Zip Code

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

SIGNATURE
Signature, typed of prinisd nama of registared agent and We if epplicble (NOTE: Registered Ageri signaturs 18Guited when Teinsiatng) DATE
8. This _gorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe,;s
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O pelete TITLE [ Change [ Addition
NAME FARAGUNA, MICHAEL J NAME
sTreet ADORESS | 1217 S PINE LAKE DR STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
| Tme D . (O Detels TIME (] Change [ Addition
NAME FARAGUNA, SUSAN C NAME
l sreeT aooress | 1217 S PINE LAKE DR STREET ADDRESS
| CITY-ST-2IP TAMPA FL CITY-57-2IP
I TITLE [ Defete TITLE [ change [ Addition
f NAME B e - o "HHM'E - amg TR e - — - .-
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TITLE [ Delgte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i trustea empowered to exgCutg this report as required by Chapter 607, Florida Statutes; and

of the corporalion or the pegeiver, that my name appears in Block 11 or Block 12 if

3/9}@0 W3- 136-100

Date Daytimg Phone #

an addresg with all othgf like empowered.

CR2E034 {9/99



