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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103274

1. Entity Mame

CONTRACT SALES AND TELEMARKETING, INC.

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

02-01-2000 90079 040 ***158.75

Principal Place of Business Mailing Address
11018-109 OLD ST AUGUSTINE ROAD 11018-109 OLD ST AUGUSTINE ROAD )
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 Uvedg i i
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | IApplled For
59’3415616 [ |I\]nf A
Zip Country Zip Country 5. Certificate of Status Desired $8 75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent _ e

7. Name and Address of New Registered Agent

N"”“e‘BRlG&S. womas E.

BR|GGS' VICK! W Street Address {PO Bax Number fs Not Accgptable)

341 GLENLYON DR.

ORANGE PARK FL 32073 341 GLeNLwYoN DR.

— YoORANGE PARIC FL | 49673

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

Zorns €. Lr1665 //zS' 99

licable {NOTE: Registared Agent signalure required when reinstating) patl?
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 1 ’ ian Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o Er!ﬁgzlﬁzn%aén:natlrig;mi:: nend ] fdsde%q h’Iljlv o
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . [ Datete TITLE ‘r E W‘Ghange [ Addition
NAME BRIGGS, VICKI W NAME g “ \ Tr\oﬂi\ > N RO.
STREET ADURESS | 11018-109 OLD ST AUGUSTINE ROAD STREETADORESS | | D\ (n‘\ oL0 3T AuGusTS 7
orv-sT2 | JACKSONVILLE FL 32257 o | FACKdoNHLLE ,FL. 3Z2§
TITLE . 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P T -5T-71P
me - ’ - : 2 7 Delete “TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE ’ ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GHTY-ST-ZP CITY-ST-2IP
TITLE ] [ Delete . TITLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS ’ ' ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the infermatigpfsuplplied with this filing does not ad}lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receivgt or trdstee empow
changed, gr an an attachmentfad

gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and thay my name appears in 8lock 11 or Block 12 if

[25/o1 o4-884-g007

Dayume Phonae #




