2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCIA P98000084322 Apr 24,2000 8:00 am
IMS DIRECT, INC. ecretary of State
04-24-2000 90155 020 ***150.00
Principal Place of Business Mailing Address
360 CENTRAL AVENUE 360 CENTRAL AVENUE
§T. PETERSBURG FL 23704 ST. PETERSBURG FL 337013857
T e S VA AR R
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3_536680 Not Applicable
7P Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
’ ) Fee Required
- ... ___B,_Name.gand Address of Current Registered Agent . - _ _ 7. Name and Address o Mew Registered Agent
N
e Christopher P. Breakiron
DELANO, G. KRISTIN Streat Ag%%ss E’,O. ox N\imtﬁr is Mot Acceptable)
360 CENTRAL AVENUE entral Ave,. .-
ST. PETERSBURG FL 33701
c St. Petersburg FL Sflﬁﬁide

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt. or bath, in the State of Florida.

SIGNATURE . CL~ / 3"’*"(;/ 7‘/:

'/v fd
{

Signature, typad or printed name of ragistered agent and title if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trfg:'ﬁgn%ag ;at'r?bnmif:mmg fdsd'gqo'@; Be
{$ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TME pc O Deete THLE Die i, O ctange X Addition
NAME MEEHAN, DAVID K NAME HOWARD, DAVID M,
sTReeT ADDRESS | 360 CENTRAL AVE STREET AGDRESS 360 CENTRAL AVENUE
GTY-ST-2P STPETE FL CvY-ST-2P ST. PETERSBURG, FL 33701
Tne DEVP (X1 Detete TITE DpP [J Change  [X] Addition
NAME BRAGG, JEFFERY 8 NAME BATSON, KATHLEEN M,
stneer aDORESS | 360 CENTRAL AVE STREET ADDRESS 360 CENTRAL AVENUE
en-se2P | ST PETERSBURG FL _ cirY-ST-2P ST. PETERSBURG, FL 33701
o BT R VP o - Ol Change  [¥] Addition
NAME NAME CASALE, ‘KAREN E.
STREET ADDRESS STREET ADDRESS 360 CENTRAL AVENUE
CITY-31-2P CITY-S1-79 _ ST. PETERSBURG, EL 33701
TME (T Delete TITLE “ST- CFO [J change (%) Addition
NAME NAME BREAKIRON, CHRISTOPHER P
STREET ADDRESS ] STREET ADDRESS 360 CENTRAL AVENUE
| CIY-sT-2p oirv-ST- 2P ST. PETERSBURG, FL_33701
e ' ] delere TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -57-2IP OITY- ST- 7P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. 1 hersby cerlify that the infarmation supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w,

h an address, with all other like gmpowered,

SIGNATURE: __ 3Kty I An im0 4/’ °®  (727) 823-4000 X49]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date

Daytime Fhona #

Christopher P. Breakiron, Secretary

CR2E034 (9/99)

8



