2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARTER DIRECT MARKETING, INC.

DOCUMENT # P99000003851

AN

»
— Jree

Princigal Place of Business

5470 JET PORT INDUSTRIAL BLVD.

Mailing Address
5470 JET PORT INDUSTRIAL BLVD.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30045 050 ***150.00

%z

TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Business 3, Mailing Address

LR R

DO NOT WRITE IN THIS SPACE

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 59'3557780 Applied For
Net Applicable
Zip Country ® Country 5. Certificale of Status Desied [ 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - T -
MOORE' STEVEN w Straet Address (P.O. Box Number is Not Acceptable}
2240 BELLEAIR ROAD
SUITE 100
CLEARWATER FL 33764 o FL | 27 oo
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE
‘ L e . m o »
9. Th\sfﬁlorporanc?n is E|Iglb|§ tol saustfy its Intangible FlLi NOV:". f;EE |S.“$150.0: 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D ] Delete TINLE ' [ change [ Addition g
o
NAME CARTER, BRIAN ”:‘”E =
| 5470 JET PORT INDUSTRIAL BLVD. S s 3
A FL 33834 — ';'d'
TITLE O Delete TIMLE [C] Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE (] Detste TILE . [ change [ Addition
~ NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTy-$1-2Ip
TMLE [ pelste THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
T [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2If Cimy-ST-2IF
TILE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nol.quelify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental femad s true and acedr@ie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ¢ a0 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 w all ptherTike pmpowered.
SIGNATURE: 03[3@,/9: 813-249-270%

Data Daytime Phona #




