2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056833 Jan 26, 2000 8:00 am
I . Secret f Stat
MICRO DIRECT MARKETING, INC. ary or state
01-26-2000 90028 019 ***150.00
Principal Place of Business Malling Address
ONE NORTH DALE MABRY HWY, SUITE 1070 ONE NORTH DALE MABRY HWY. SUITE {070
TAMPA FL 33807 TAMPA FL 33609-2785 v vy XU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Sfate City & State 4. FEI Number Applied For
50-3530067 [ hoplea ror
zp Country Zip Country 5. Certificate of Status Desired d ?875 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - N
e e - - |t mAmEs  NELSN
EDWARDS’ JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN ST, SUITE 2100 W WIRTH DALE Mitsby Koy
* 7 7
TAMPA FL 33602 Sy iTE 10 10
Cit ~ j d
| | ““Thups Pl FL | 45209
8. The above namad entity submits this statement far the purpdg Pranging, i egit agSHizd or registered agent, or bath, in the State of Florida.
i fZ -
senarne S BHES A Lo o [2-&
Signature, typed or printad rame of registerad agent and tie 1 applicable. ( {NCTE: Rﬁgistered Agen signature raquired when reinsteting) DATE
9. This corporation is eligible to satisty its Intangible N FE.NUW'HT/FEE iS $150.00 ‘ - .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 18. E:E:ngn%ag ;ilr?bnu';:: neing O ﬁc?cl.GO(ROh’l’l?\;E o
(See criteriaon back) ] Make Check Payabie to Department of State '
i, ¥ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 11
TLE D mgm TITLE _D/ vV %Ec T2 Z ;./ E/Change 7 Additior
NAME VILLA, J MICHAEL NAME I7AME <L50 Heu e 10776
saeer sookess | ONE NORTH DALE MABRY HWY, SUITE 1070 swrwess |ONE NOATH DUE MAPKG Flcy =t
anv-si-ze | TAMPA FL 33607 orvsize  FTAMPs FL 33609 _
TInE 1 Detete TWLE.Q/I/ p/égcac}f <o i) () change  BR(Additior
NAME NAME ,4'/‘/”5 L o
STREET ADDRESS STREET ALORESS [ S/ NORTH DALLE M8 2‘1 H wy STE 107
GITY-ST-2IP orv-st-2p X FL- 3 2609
e 3 Delete e 2 FRES 1DENT, e ' O Change £ Additior
NAME ' A e A Ry B3 A\ Drase EH/ FT - o o = s
STREET ADDAESS STREET ADORESS | DASE NBITH PHE M/fé?ﬂlf Hew 7 s7E 16770
CITY-ST-21P CITY-5T-2P 'W?A Fi 4234,0?
TTLE ‘ [ Detete TILE [ change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 7 CITY-ST-21P _
TITLE ool DT TR Delete TITLE DiCrange [ Adoitior
NAME Sard Lo NAME
STREET ADDRESS | = STAEET ADDRESS
CiTY-5T-2IP 7 ‘ CITY-5T-7P )
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesmental report is true and accurats and that rmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg er or Lblee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oL.oR-aR wraraddress, with all other like empowered.

SIGNATUR AN s Molsiip smecme oo 874l

d jﬁNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phare #




