2002 UNIFORM BUSINESS REPORT (UBﬁ)

S

FILED

DOCUMENT #  F01000004983

DIRECT SALES CONSULTING, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90021 034 ***150.00

Mailing Address

1319 OAK FORGE DRIVE
MOBILE AL 36608

Principal Place of Business

13185 OAK FORGE DRIVE
MOBILE AL 35608

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEIl Number Applied For
63-1274428 Not Applicable
Zi Count Zi Countr it
P Hrry P Ly 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- —_— e - — de mee e wee i Zeem e o|.-Name. e P R — - -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or printsd hama of registerad agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ] 1)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

<

KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

11. OFFICERS AND DIRECTCRS

TITLE PCD [ Delets TIMLE [ Change  [J Aodition

Nt ONE, THOMAS H NAvE 3

STREETADDRESS | 17501 FRANCES HARRELL RD STREET ADDRESS. { © ¥

CiTY-S7-2IP ELBERTA AL orv-sr-zp

TITLE VD [ Delete TIME K O change [ Addition
uf

NAME WALKER, DANIEL A NAME M

STREET ADDRESS 13195 OAK FORGE DRWE STREET ADDRES‘S.‘:,-"

or-s-ze | MOBILE AL CITY-ST-2p %)k

T [ pelete TITLE [ charge O Addition

NAME : - - T RTINS - mh e —————— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE (7 change [ Addition

NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TITLE A O celeta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemenial 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
e receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

6B A Wrwen  3ifor 251-7%-572¢

of the corporation or
changed, or on an att

SIGNATURE:

ther Iike empowered.

 2EQUNAR

dress, wi

hment a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTOFI

Data

Daytima Phong #




