T

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000084388

1. Entity Name

MARKETING DIRECT, INC.

Principal Place of Business Mailing Address
2100 WATER CREST DRIVE MARKETING DIRECT INC.
ORANGE PARK FL 32073 PO BOX 635

ORANGE PARK FL 320670635

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90068 015 ***150.00

I

2. Principal Place of Business 3. Mailing Address [ || || ”” "I II ”'I Im m'“ll“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
Ciy & State City & Slate 4. FEINumber g | |Applied For
59-3398108 IR wisnwiet
i [ Count iti
ap Country Zp euntry 5. Certificate of Status Desied  [] 98-/ Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ré'glstered Agent

= -— - - Narne

MEENEN, TERESA A :
2100 WATER CREST DRIVE

Street Address (P.O. Box Number is Not A?éébtéble)

ORANGE PARK FL 32073

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 Florida,

SIGNATURE -
Signature, typect or printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
oy aa s to ™ | oy MAY 1,000 Feguil posss000 | 1> EectonCanpagn Fnacing - $5.00 by 8o
2 ' . Trust Fund Contribution, (] Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE [ClChange [0
NAME MEENEN, TERESA NAME
steeer anoeess | 2100 WATER CROST DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME SYY T S SRS P . - NAME = B T e P e T —— e I
" STREET ACDRESS ' ) STREET AGDRESS g
CITY-5T-2IP CITY -ST-20P
MLE O Derzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7IP
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ARDPESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol of GA Y AR 2N

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macds under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




