2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056833 Apr 09,2001 8:00 am

1. Entity Name eCl‘etal'y Of State
MICRO DIRECT MARKETING, INC. 04-09-2001 90070 048 ***150.00

Principal Place of Busingss Mailing Address
ONE NORTH DALE MABRY HWY. SUITE 1070 ONE NORTH DALE MABRY HWY. SUITE 1070
TAMPA FL 33607 TAMPA FL 33607

2. Pnncnpa\ Place of Busmess
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6. Name and Address of Eurrent Registered Agent’ 7. Name and Address of New Registered Agent
. o e o e e Name..., L e L ERERYn T e i S
NELSON, JAMES S = - =
1 NORTH DALE MABRY HWY trzelﬁd;rﬁs( g?x FEr iﬁ_j\lokf\ccepta e)
SUITE 1070 S
TAMPA FL 33602 : ) Urre ae O
City 7- Zip Code
Am PA 3439
8. The above j# submits this statement for the purpose pf 7angi istered agent, or both, in the State of Flonda/
SIGNATURE /”55 & -5 0 d/
?ﬁfﬁﬁ!& r%d or printed name of registered agent and 1tla if 2pplicable. (NOTE:?fgislerec Agent /Iwgnatura requirad when rsinstating) DATE
9, This com@s/eligib\e to satisfy its Intangible FILE NOW!!}*FEE-}B/NSU.OO 10. Election Campsign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O Adtedto Fans e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 O Dpelete TITLE N Change [ Addition
wwe | NELSON, JAMES we ey b EORCE Ro ,Suire aco
streer anoress | ONE NORTH DALE MABRY HWY, SUITE 1070 sthgey ApDRess | T
orv-s-ze | TAMPA FL 33607 CITY-S7-2P 7amen , F i~ 3326 3 'f
MLE U 2 Delete TTE v £ S Nchange [ Adition
NAME NELSON, ANNE NAME - ok¢s Lo UITE 200
stazev aooness | ONE NORTH DALE MABRY HWY STE 1070 STREET ADDRESS ‘{’__/ 7 6# ‘
CITY-ST-2F TAMPA FL 33609 CITY-§7- 7P 7R MFA; F‘ 3343 <
TITLE 7 Delete TITLE M Change  [J Additicn
e .| CHGLET DI R s i WXV Ny 77 NN LIV, J-2-X T
staeer aporess | ONE NORTH DALE MABRY HWY STE 1070 STREET ADDRESS
crv-st-zp | TAMPA FL 33809 CITY-5T-2P 7 m Pﬁ E,L 33 A ‘7/
TITLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CImy-1-2IP
TITLE ] Delete TITLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP

13. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repo true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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of the corporation or the receiver or trustegerhpowered to execute 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 with all other like empowered.
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