2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  FO0000003880 : Secretary of State

1. Entity Name 03-10-2003 90784 032 ***150.00
TAI DIRECT, INC.

FIHE

Principal Place of Business Mailing Address
P.O. BOX 760 P.O. BOX 760 R A
URBANA VA 23175 URBANA VA 23175 -
2. Principal Place of Business 3. Mailing Address ) “"“" ”“ Ill“ "l“ "m II“I "ul Ilm "'"“m "m m“ II” ll”
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54-1247717 ,
Not Appiicable

Zp - Lountry . Ao Country 5. Certificate of Status Desired O --g‘cg'gesq":?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. Tha-above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when rainstating) . DATE
1]
F“;\IIE N‘?VZVOO r:'"EE Is;lf)Lnggg 00 8. Election Campaign Financing $5_00 May Be
After May 1, 33 Fee wi ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete mE . O changs [ Addition
NAME WOOD-BURY, MARLENE S NAME
sTReeT ADORESS |P.O, BOX 760 STREET ADDRESS
cv-st-2r [URBANNA VA 23175 CITY-S7-2IP
TIMLE S O pelete TITLE [ Ghange [ Adaition
NAME BURY, ANDREW G JR. NAME
STREET ADDRESS [P.QO. BOX 780 STREET ADDRESS
crv-sT-zp - [JRBANNA VA-23175 - - - - . . e CITY=ST- TP orm ¢ = e & v e o e e
TMLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete THLE [McChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-21p
TITLE 3 Delgte TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
LE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-§1-2IP

12. | hereby certify that the informalon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivenor trustee empowered 1o execile this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an addrass, with all other JKe kmpowered.
deorledl>— 3/e/25 s) 250- 2103

i
o U

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
:
g

=]
B

CR2E034 (10/02)



