2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F99000001704 ey FILED
. s Sep 12,2000 8:00
» - ; e , :00 am
PROJECT DIRECT, INC. : ,L ecretary Of St ate
09-12-2000 90235 007 ***150.00
Principal Place of Business Mailing Address
4523 AZEELE ST. W. 4523 AZEELE 8T, W.
T@MPA FL 33609 TAMPA FL 33809-2554
Sulte, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State — T "Clty & State - T A FELNgmber T 7T T T T Applied For-— -|-
k_@‘ﬂ ! B (9 B ot Applicebla
Zip Country Zip Couniry - e $8.75 Addittonal
B 5. Certificata of Status Desired . a Fee Required
6. Name and Address of Current Reglstered Agent 7. HName and Address of New Regisiared Agent
Nams
_COKER,RAY - e .._| SeetAddress(PO.BoxNumperisNotAccepiable) _ ... .. .
. 4523 AZEELE ST W. ’ ’
TAMPA FL 33609 :
L City FL Zip Code
8. The above named Pnttty submits this statement for tha purposa of changing lts registered oHfice or registered agent, of both, in tha State of Florida.
*
SIGNATURE
. typed of DIintad nome of egistered agant end e d Spplicable. {NOTE: Registared Agont signature requind when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 tion Camoaien Financ
Tax filng requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 vl dpta $5.00 May 8e
___{See criteria on back) e Make Check Payable to DepartmentodState | =~ =~~~ =~~~
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 'J_’
THTLE PC O peleee TILE [ Change 1) Addition é
MAME COKER, RAY A HAME e
stageT ApoRess | 4523 AZEELE ST. W. STREET ADDRESS =z
CITY-ST-2P TAMPA FL 33609 CITY-ST-20P
TLE e O oetste e Dl Changs [ Addition | &
“M: L -uquE-.—B'-D—ABI:ENE-——-—- S e o5, ST = -M.E.:,.... et Lot - T = s
swreeT aooress | 4523 AZEELE ST, W, - " “SIREET ADDRESS [~ T T T s A e =0 =T
CITY-ST-2IP TAMPA FL 33609 CITY-5T-TP
TILE O Delete e Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GIY-5T-1F . —— e s s menmm . JORSUZR N o s emecsr e mme e ikttt RN
TILE 2 pelete TITLE {OJchangs [ Addillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME [ Delets TE Cchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
THLE [ pelete TnE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cImry-S1-7P

13. | hereby certily that the information sup)
indicated on this report of supplementa
of tha corporation or the receiver 0
changed, or on an attachment willfaj address, with alt ©

lik

SIGNATURE:

tiod with this filing doBs not qualily for tne exemplion siated in Section 118.07{3)i), Florida Statutes. | further certify thal the information
report Is true and accurate and that my signature shall have tha same legal eftect as it mada ynder cath; L r
stee empowered to gxecute this report as raquived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

B empocweareq

that | am an officer or direcior

|~

RCER OA DIRECTOR

Wn DM Cke 1/1fm 8326

Daytims Phone #




