FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S36238 ecretary of State
1. Entity Name 04-28-2003 90503 018 ***150.00
DIRECT MAIL ETC.,, INC.
Principal Place of Business Mailing Address
11515 CHARLIES TERRACE 11515 CHARLIES TERRACE
FORT MYERS FL 33307 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0245812 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
M T R EeE wese— o o g e A e i e - A4 ~Name- &=z e —_ e AT e s SERT -
GRIFFITH DEBRA A. Street Address (P.O. Box Number is Not Acceplable)
11515 CHARLIES TERRACE
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept
the ebligations of registered agent.

SIGNATURE L
Signatura, typed ar printed name of regislered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 . N )
9. Election C Fi
Bflrfay 1,2003 Feowilbo$55000 o™ o 35,00 ey oo
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE Ol change ] Acdition
NAME GRIFFITH, DEBRA A. NAME
staeer aooress | 4317 S. PACIFIC CIRCLE STREET ADDRESS
env-st-z | N. FORT MYERS FL CITY-57-2IP
TITLE STD [ Delete TITLE [JChange ] Addition
NAME GRIFFITH, JOHN D. NAME
sweer anoress | 4317 8. PACIFIC CIRCLE STREET ADDRESS
GITY-ST-2IP N. FORT MYERS FL CITY-ST-21P
TLE 3 pelete TITLE [ change [ Addition
NAME~ S 4 s L e e e oty e e CNAME e oL L - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TNLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [] Changs  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplersantal 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 corparation ar the receiveror frusie gmpgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap Block 10 or Block 11
changed, or on an attachmen¥with &n4d ith all other like empowered.

IRE FE oL IRED (2505 _777-73(

SIGNATURE:

sugﬁ(m}ha }\ND TYPED O}ﬁ’HHNTEWWGNmG ‘OFRICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



