2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S19411 Apr 11, 2001 8:00 am
- Enty Name ecretary of State
DISCOVER MARKETING DIRECT, INC. 112001 90007 001 **150.00
Principal Flace of Business Mailing Address
8415 SUNSTATE ST P.O. BOX 270156
TAMPA FL 33634-1309 TAMPA FL 336880156 { ! 1]
s 00034400
Suite, Apl. #, elc. Suite, Apl. #, olo. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3042527 Appilec Far
59- Naot Applcatle
Zip Countr Zi Count it
’ ouniry ® i 5. Certificate of Status Desired O $8.75 Addltiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SHELLEMAN, CAROL Street Address (P.O. Bax Number is Not Acceptable)
8415 SUNSTATE ST
TAMPA FL 33634
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiarida.,
SIGNATURE
Sgnawre, typed or or ed name of registerod agenl and sitle if applicatie (NOTE: Registeres Agerd s'gnaturs requirsd wren reinstating) Nz
i ion is efi i i FULE NOW FEE 1
9. This cprporatpn is eligible to satisfy its Intangible E !E..L, NOWIH FEE 15.‘3 §150.00 10. Election Campaign Financing $5.00 1ay e
Tax filing requirement and elecis to do sa. After MAY 1, 2007 Fea will ba $550.00 : Y
M : Trust Fund Contribution. N Added to Fees
(See crileria on back) 0 Make Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PDST [ Delate TILE [Jchange [ Adéien »
NAVE SHELLEMAN, CAROL NAME
STREETADDRESS | 8415 SUNSTATE ST STREET ADDRESS
CiTY-S5T- 721 TAMPA FL CITY-81-2IP
1LE [ Deiete TILE [dmmge [ Actitioe
NANE NitE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY -5T-71P i
TITLE ] Delete TITLE (3 Change (71 Ade™ion
NAME NARAE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TILE [ Delete TLE [ change  [] Acditio-
HAVE NEME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-ZiP CITy-87-21P
TITLE [ Detete TITLE [ Change (7] Acdition
MAME NAME
STHEET ADDRESS STREET ADIRESS
CITY-5T-2IP CiTY-ST-21°
TITLE M Gelete TITLE [(JCharge [ Adeticn
MAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST- 2%

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119 07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered 1o execute this report as required by Ghapter 607, Fiorida Statutes: and that my name appears in Block 11 or Siock 12 f
changed, or on an attachment with an addr zegywith ali other like empowerad.

: ' /
)/ﬁ/f/t‘/y/ -+ carol Shelleman, President 4/5/2001 813-249-7533

S’IGNATURE AND TEJ ©OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR fae Nayirme #hore #

[REENTEeY

CR2EQ34 (10/00)



