2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101214

1. Enlity Name N

DIRECT MAIL MANAGEMENT SERVICES, INC.

Principal Place of Business

4445 SW 35TH TERRACE
SUITE 240

GAINESVILLE FL 32608
us

Mailing Address

4445 SW 35TH TERRACE
SUITE 240

GAINESVILLE FL 32608
us

2. Principal Place of Buf;iness
(07 <o th st

3. Mailing Address
o2 Sw

Lt St

Suite, Apt. #, olc.

Suite, Apt # etc.

FILED |
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90171 027 ***150.00

CUvsdo i/

LT

DONOTWRITE IN THIS SPACE

i

, City & State

Cily & State « 4, FEI Numier Applied For
o e [Li FL GL\ﬂ,ijUi “Cf N 59-3481204 ot Applicable
Zip Country ip Coyniry e o q : $8.75 additional
2260y P ‘Iii ROl | U\S}L} 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATERS, ROBERT

4445 SW 35TH TERRACE Street M'CIESS&L%BOX(%‘IE&(%&{C‘"NO[ Acceptable)
SUITE 240 ]
GAINESVILLE FL 32608 = -
it * > o= Zip Sode
" Comwieiu 1Ue FL| e i

Name. i ' ‘
] neRD!L’ Ay \JU CC{"*}'\"‘)

8. The above namead enti

Wi

SIGNATURE

S ?mits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

Rt Watcig

‘// /& 0 i

Sigrature, tyoed o7 printed ¢ u?“'eg siered agont and e i agp cabe

(NGTE: Jogistorod Agent signat, e cecuircd when reinstarag)

{ DAT}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Depariment of Stata st fund Gontribution Addedto Fees
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§ =
WiTLE P [ pelee TITLE - . ﬁ}f\‘\amge ] additon | &
NEsE WATERS, ROBERT NAE Pelswrr e ’ =
sTREET A00SESS | 4445 SW 35TH TERRACE, SUITE 240 SIREETAORSS | p 7. S (AW ST g
STSTIP | GAINESVILLE FL 32608 st e nesstle FL 3260 i
TITLE [ Deete TLE [JChange [ Aadition %
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CIFY-§T-2IP
TILE [ oelete TITLE { Charge [ Additia®
HAME HARE
STRELT ADCRESS SIREET ADGRESS
CITY-ST-7F GITY-5T-21F
TELE O petete TLE [Ochage (3 Adgition
NANE NAME
STREET ADDRESS STREET ADDRISS !
LITY-ST-71P CITY-ST-2IP f
TITLE 1 Delete TITLE ] Crangz  [] Addition
NihE M
STREET ADGRESS STREET ADJRESS
CITY-ST-21P CTY-5T- 49
TMLE ] Delete THLE [ Change [ Additinz
HAME NAKE
STREET ADDRESS STREET 4DDRESS
SITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | furlher certify that the information
indicated on this regort or supplemental report is true and accurate and hat my signature shall have the sare lega’ sffect as if made under cath: that | am an oflicer or di

of the corporation ar the recei
changed, ar on an attach

with

SIGNATURE:

r iustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block

§ ress, with all other like empowerad
[ £—.

o : P
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>tar
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ey ; ; S T -
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WATUH?\WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SDate | Daytirme Ohann #
—_




