2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

IY Q71870 |

CR2E034 (9/01)

17 Enity o 834680 Secretary of State
EXEL DIRECT INC. 05-13-2002 90169 016 ***150.00
o«
Principal Place of Business Mailing Address =
1911 WILLIAMS DRIVE. #101 1911 WILLIAMS DRIVE, #101
P.0. BOX 5067 P.0. BOX 5067
OXNARD CA 93030 OXNARD CA 93030
2. Principal Place of Business 3. Mailing Address H"m II]II “m Iml mn mu II" m" I'I“m” m" |||" I'I" lm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appiied For
PO - - R e L e NP g e =;.¢¢*=;;—3_5:26535_39;w= = NoOt Applicablm 2R
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US CORPORATION COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE #105
TALLAHASSEE FL 32301 §
:City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) BATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiar I Add'ed 10 Fens
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PCEO O oelete TiTLE O Change [ Acditicn
NAME AVRAMOVICH, DANIEL W NAME
streer aooress | WILLIAMS DRIVE, SUITE #101 STREET ADDRESS
CITY-ST-21P OXNARD CA 93030 CITY-ST-ZIP
TITLE GCS [ Delete TME [ change [ Addition
HAME BORATYN, MARTIN T NAME
Sneerooress | 1911 WILLIAMS DRIVE, #101_ ST oA
|Fafesta | OXNARD CA 93030 S T [ e
TITLE VPD {7 Detels e O cChange [ Addition
NAME MUSSA, MAURICE A NAME
STREET ADDRESS | 1911 WILLIAMS DRIVE, #101 STREET ADDRESS
omv-sT-2° L OXNARD CA 93030 CITY-$T-7IP
TITLE VPD [ Celete TITLE : [ Change  [] Addition
NAME CRUMBLEY, ROBERT J NAME
STREET ADDRESS | 1971 WILLIAMS DRIVE, #1041 STREET ADDRESS
CITY-ST-2IP OXNARD CA 93030 CITY-81-2P
TITLE VPD [ Delste HILE [ Change [ Addition
NAME MANGEN, KENNETH J NAME
STREETADDRESS | 1911 WILLIAMS DRIVE, #101 STREET ADDRESS -
CITY-ST-2P OXNARD CA 93030 CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME LEWIS, GARY L NAME
sTREeT ADDRESS | 1911 WILLIAMS DRIVE, #101 STREET ADORESS
CHY-$T-2IP OXNARD CA 93030 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment will ddreas Rllikeerppewered.
SIGNATURE: W YliLloe ¢S -4§5-1919
Date Daytime Phona #




