2002 UNIFORM BUSINESS REPORT {(UBR)

e

FILED
May 28, 2002 8:00 am

4/1(

DOCUMENT #

1. Enlity Namae

P97000021707

DIRECT RESPONSE MARKETING CENTER, INC.

Secretary of State

04-10-2002 90457 016 ***150.00

Principal Place of Business Mailing Address LZ RNV B ¥ )
200 ALBANY AVENUE . 200 ALBANY AVENUE
SUITE 200 SUNE 200
STUART FL 34934 STUART FL 34994
2. Principal Place of Buginess 3. Malling Address
Ly £ b ST
Suite, Apt. #, ste. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
St AT M.
Gity & State City & Stale 4. FE! Number Applied For
) 650758054 Not Applicable
iR Country - Zip Couniry - $8.75 Additional
- 5. Ceniificate of s N
ﬁq q od ws erificale of Status Desied [T ¥ Rogurad
§._Name and Address of Current Registarod Agent = e oo 7. Name and Addrags of New.Ragistered Agent , _ ... |
g - D "I Name
4C : l, JULIANKE Streat Adcress (P.O. Bex Number is Not Acceptable)
200 ALBANY AVENUE
SUITE 200
STUART FL 34934 City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. ‘
SIGNATURE
Eigratura, lypad or prnisd name of 1agisisrsd apent and tia it appicabls. (NQTE: Pegittarac AQen! sipnaism raqulred when remstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii S
Taxifng raquitement and alects 1o do so. After May 1, 2002 Fee will be $550.00 O e on Campaign Financing $5.00 mey 5o
(Sae criteria on back) ﬁ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS F' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 0 Deleta me ClcChange  [JAddition | 5°
NAME JOHNSON, JULIANNE NAME 8
saeet aooress | 200 ALBANY AVENRJE, SUITE 200 STREET ADDRESS §
crv-st.z¢ | STUART FL 34094 eny.5T-op g
e O pelete TTE Ocrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-81-2¢ ° CITY-S1-21P
rmes = e B o || == e e AR |
NAME NAME
_STRFETADORESS | _. oo como o m oo = s e o || STREEVAGDRESS | . . __ . .. = ——
oTY-$T-2P CY-$1.2IP
TME [J pelete me e ° I Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CY-ST-DP CImY-§7-2P
TILE 3 elets mie [Jchenge [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2iP ', GiTY-ST-21P
TTE O elete TE [ Change  [1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-5T-21P
13. | heraby cartify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplerental repol accuratg’agd that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the carpaoration or the receiver or frustee g f 1A1s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 I
changed, or on an attachrment wik p + powerad.
T i ;
SIGNATURE; PAALD St 1240
SIGNATURE AND TYPED OR PRINTED oF LGHNG OFFICER OR IRECTOR | O=to | Daytime Phone #




