2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001704 - Mar 19,2001 8:00 am
Secretary of State

03-19-2001 20007 003 ***150.00

1. Entity Name

PROJECT DIRECT, INC.

Principal Place of Business Mailing Address |
4523 AZEELE ST. W. 4523 AZEELE ST. W.
TAMPA FL 33609 TAMPA Fi. 33609

I it

W

2, Principal Place of Business 3. Mailing Address “ll"ll MI ’MI

LA iy <7
Suite, Apt. #, gtc. Suite, Apt. #, tc. : DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FElNumber  H8-226 1868 Applied For
Thvﬂ fﬁ 0(: C- Not Applicable
Zi Counti Zij County ' it
& ountry P ountry 8. Centificate of Status Desired O $8.75 Additional
&; ‘2 o 5! wiAa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . j'
COKER, RAY: ~>- : s SR
4523 AZEELE ST. W Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 i
i
. City Zip Code
_ FL

8. The above named gnfite-aybmiis this statem cmf changing its registered office or registered agent, or both, in the State of Florida.

)\SIGNATURE ( 5 s I 3// 0/0 /
Sim;)ed or m:? narte of registered agent and title it applicable. (NOTE: Registered Agerit signaturg required \INhen reinstating} DATE #
: ion is eligl isfy | i 1 15 00— . ,

9. This corporation is eiigible to satisty its Intangible E NOW!{! FEE lE‘f $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 NTrust Fund Contribution. O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —~—— 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE PL [ Delete TILE ' [ Change [ Addition

NAME COKER, RAY A NAME

STREET ADDRESS 4523 AEELE ST W. STHEET ADDRESS

orv-si-zp | TAMPA FL 33609 CITY-§7-7Ip

VL it

e : [ Delete TITLE [ Change ] Addition

NAME COKER, DARLENE NAME

streer aoovess | 4523 AZEELE ST. W. STREET ADDRESS

crv-st-z¢ | TAMPA FL 33609 CITY-5T-21

TILE [J nelate TILE ) [O Change  [J Addition

~[ENAME: - ] e s emem L sl e L - M NAME & i e hael e et

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deletz TITLE OcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TIMLE 3 Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

Ciry-St-2p CITy-ST-2IP i

TILE [ peiete TILE ' O 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 nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee dffigowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3, with all ether like smpuwered. i \3/
v i 0
‘ L l ‘ / d/

&OFMGER OR DIRECTOR Dats Daytime Phona #

(0343709

CR2E034 {10/00)




