)
FILED

DOCUMENT # 536238 Se{retary of State

1. Entity Name

- 2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DIRECT MAIL ETC., INC. 05-06-2002 90223 027 ***150.00

Principal Place of Business Mailing Address

11515 CHARLIES TERRACE 11515 CHARUES TERRAGE

.FORT MYERS FL 33907 FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address HII”II”" u“l Im”' " ”ll“l” I"“ l'," I‘I" Iml I,m l““ )II,
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For

65'0245812 Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Igtered Agent
GR]FFm'l. DEBRA A. Street Address (P.O. Box Number is Not Acceptable)
11515 CHARLIES TERRACE
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicabla. (NOTE: Registorad Agent signatura requirad when reinstating} DATE
9. $h&sfic‘:ic;]rp?rallqr;ir2 er:Itg\bls th:' SE:“SJYCI;S Intangifle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
(|~ @xWing requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e TITLE PD O Defete TImE Ol Change [ Acdition
HAME GRIFFITH, DEBRA A. NAME
Steeet A0DRESS | 4317 S. PACIFIC CIRCLE STREET ADDRESS
CIvY-§T-2IP N. FORT MYERS FL CITY-ST-ZIP
TITLE STD O Delets TITLE [ Change [ Addition
NAvE GRIFFITH, JOHN D. v
STREET ADORESS | 4317 S. PACIFIC CIRCLE STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CITY-ST-2IP
JIRE o s BT S mrm Fom e D‘DEIEIE_.‘..—_--: AME . o AT DT e s mmme e ey . mmem ;,——-D Cha@ge e [ Agdin‘nn_
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-8T-7iP
MLE 1 celste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE ) Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(/). Florida Statutes. ! further certty that the information
indicated on this report or supplementakeport 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 ce empowered o execute thi 1 as required by Chapter 607, Florida Statules; angd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/a ress, with heglike

SIGNATURE: /2L % I o) (ot :rJq/ 7

EIGNATURE AN TYPED OR WME OF SIGNING OFFICER OR DIRECTOR : Date

Daytime Phone #

1 1P0RN |

AV

CR2E034 (9/01)




