2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000109270 < ~ A ;c%gt’azr(;,ogfsszgggm |

DIRECT MARKETING CONSULTING PRODUCTS AND SERVICE 04-23-2001 90007 001 ***158.75
Principal Place of Business Mailing Address
5114 ENGLEWOOD LANE 5114 ENGLEWOOD LANE
ZEPHRYHILLS FL 33541 ZEPHRYHILLS FL 33541

2 Principal Pace of Business 3. Maling Address ”Illﬂll“l ‘l“ I| “ “ 1 |||I I II | | | |I‘”|I|| “'H“I

(= 5133 Eppoaic LAawe
Suite, Apt. #, etc! Suite, Apt. #, etc. © | t DO NOT WRITE IN THIS SPACE

City & State R City & State 4, FE| Number APPLIED FOH Applied For
HIS LJ:L_ Zélnkf.iih: A=a 09-304£5320 Not Applicable
{ It Zi Chunt i
ap — Colintry . P unity 5. Cerificate of Status Desired E/$B'75 Addltlonal
334 33 S 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g = S ——— - . S —— S - “~Name . T- B - T TS S ——— -
DORR, CLIFFORD W JR. .
— . Street Address (P.O. Box Number is Not Acceptable)
5H4-ENGLEWOQD-LANE Slb&cppmc’ L-ANE ( P
ZEPHRYHILLS FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and tite it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. o . ) T
9. 1h|5fplgrporat|c?n is eligible ttl> satxsiy:jts Intangible . FI;.‘E ;\I?W {)1 FFEE IS |$; 50.:30 . 10. Election Gampalgn Financing $5.00 May Be
ax fiing rgquuremem and elects to de s, fter MAY 1, 20 ee will be $550.01 Trust Fund Contribution. O Added 10 Fees
{See criterla on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
TLE D 7 Delete TILE [Echange [ Addition 8
S
NAME DORR, CLIFFORD W JR. NAME _ . =
STREETACDRESS | 5114 ENGLEWOOD LANE STREET ADDRESS 5 132 = P P [ Lﬁ’ NE p:S
OTvST7P | ZEPHRYHILLS FL 33641 oS | Zeord Alls Fr 335 i
Ll (] .
TILE D 1 Delete TITLE [ Change [ Additon |
NAKE BRASLOW, ALAN NAME
STREET ADDRESS 6 BANNER RD STREET ADDRESS
CITy-5T-2IP CHERRY H].LLNJ 08003 CITY-ST-2IF
TME ~ ) L |:| Dejete IIYLE; } . B . ) o _J:,I,C—h%r_'gi ~ O JR)GQilio_Jtl_ )
wwe T T sTTETTTT e e T i | ’ ) o i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O nelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O patete TALE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
13. | hereby certily thal the information suppliec with this filing dees not qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a%t with an address, with all other like empowered.
SIGNATURE: —QM L) - D&M & . CLIZE0RD 1) Dore e Al for  §13- T)5-64%p

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Deytima Phone &




