FILED

o
2003 FOR PROFIT CORPORATION @,
[ ol
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gi()? am g
DOCUMENT #  P98000079395 ccretary of State
1. Entity Name 05-05-2003 90102 037 ***150.00 :
BEING DIRECT, INC. :
Principal Place of Business Mailing Address
175 MARLIN DRIVE 175 MARLIN DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 ;
2. Principal Place of Business 3. Mailing Address ““l'm ||| ml“lm |||‘| |Im I||“ “"1 l“ll “l“ mmlm "” Illl
Suite, Apt. #, etc. Suile, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3534495 Not Applicable
Zi Countr i ountr it
p y ip Country 5. Certificate of Stalus Desed ] 98-79. Addiional
P I Y o r e e e e g —, P €6, REQUIrEd
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g
Street Address {P.O. Box Number is Not Acceptable)
175 MARLIN DRIVE :
MERRITT ISLAND FL 32952 .
3 175 Maeiin Deive
City Zin Code
MNereire TLLARO FL | 42952
8. The above named entity submits thigsstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni
M
[ L —
SIGNATURE - G MAY-YVrr- QOQ_OJ AL &i'_SIOﬁAJ_"f L/‘27‘02L
Signatire. typed or printed narqd'%‘%gislsrad agent and title il applicabla {NOTE: Ragistared Agant signature requirad whan reinstating) DATE
. PR . ]
P
FILE NOWU! FEE 1S.$150.00 . . ) .
nrth o 9. Election Campaign Financin
After May 1, 2003 Fee will'bo-$550.00 Trust Fund COpntrigbunon. ° O fc%gﬁorﬁ?;f °
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| DPTS ST X Delete JiTLE PRS00 O Crange [ Adition | &
NavE 'CORDIAL, GALD - Nave & . DAvio CoRAIAL ]
streer aooress | 1765 MARLIN DR sweETabREss | ) 7 S INARALIN Drivi 3
crv-st-ze | MERRITT ISLAND FL 32952 CITY-ST-2IP MepRrry LSAArO, [FA 32952 2
. — o
TILE [ Delete TITLE [ Change [ Addition g
NAME B NAME
STREET ADDRESS e STREET ADDRESS
orY-st-zp b o CITY-ST-2IP
TITLE O etete TITLE ) " DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE ] Delete TITLE [ Change (1] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-21p CITY-ST-2IP
TTE [ peiste TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
12. ) hereby certify that the infermation supplied with this filing does not qualify for thie exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, with all other like empowered.
M@ E00ED A0 (. [
SIGNATURE: (2. oAV DE0E 1D Av.0 lorpmse  4-27-02 (22 4532.38Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #




