2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P96000086926 | May 16, 20011. g:oo am
1. Eniy hame <7 - Secretary of State
f.’ ‘ .
DIRECT MAIL SUCCESS, INC. 05-16-2001 90220 024 ***150.00
gt g e g Sy T
\ [ . LI - . e o 2 Poae w i
Principal Place of Bus‘mess' Mailing Address
2441 BELLEVUE AVENUE 244t BELLEVUE AVENUE tYUL&E
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
20 Hialgode L-ane ZD Hiahgate Lane
Suile, Apt. #, elc. U Suite, Apt. #, e, U DO NOT WRITE (N THIS SPACE
& State City & State 4. FEI Number 59-3403713 Applied For
&'Cn Mot € PH CQ JCV)MDO re PA Not Applicable
Zip Country Zip Couniry " . . $8.75 Additional
]ng 3 )q‘ 3 ‘-I 3 N 8. Ceriificate of Stalug Dasired O Fae Roquirad.
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiered Agent
Narme
MEWHORT, BERNARD Street Addi P.O. Box Number is Not A Hab!
2441 BELEVUE AVE reel ress (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
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
Sigrature, typed or printad name of registared agent and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE ~
. o L ‘ m
9. lhlS gprporatlgn is efigible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B¢
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0 Added 1
S . o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D [ Delete TImE [J change [ Acdition
NAME MEWHORT, BERNARD F | NAME
street anpRess | 2441 BELLEVUE AVENUE STREET ADDRESS
CITY-ST-21p DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE D [ Delete TMLE [J Change [ Aadition
NAME MEWHORT, CAROLE A NAME
stReer anoess | 2441 BELLEVUE AVENUE STREET ADDRESS
CITY-5T- 29 DAYTONA BEACH FL 32114 CITY-ST-2IP
TILE R ) T et T T Delets e =~ = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2P CITY-ST-2F
TITLE O oetete TITLE [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21p GITY-5T-2P
TTLE 1 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-57-21P
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empguueredHm-axagule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrege” With all other likgyempowered.

SIGNATUS = s Drcrei %/

GHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 odla Dayume Phone #

;

CR2E034 (10/00)



