2000 UNIFORM BUSINESS REPORT (UBR)

DOCL F99000006517 | —_—
. Entity Name ’ P el E‘up"'
'R R
DIRECT DIGITAL, INC. Pl faf
. 259
Principal Place of Business Mailing Address Ay
5753 COUNTRYSIDE DRIVE 5753 COUNTRYSIDE DRIVE 91 AT £
TALAHASSEE FL 32311 TALAHASSEE FL 32311 LOR |
LU A
Suite, Apt. #. etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
54 18613% Not Appiicable
Zj if Zi 11 ) iti
P Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e — — Name
WOODWARD’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
1017 THOMASVILLE ROAD
TALLAHASSEE FL 32302
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 name of registered agent and ttie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
]
9. This corporation Is eligible to satisfy its Intangible FILE.NOW!I! FEE IS $150.00 lection C ian Fi .
{See criteria on back) a Make Check Payable to Department of State
1. e CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD [ Detete TILE [ change [ Addition
NAME EASON, DANIELLE M NAME
streeT aooRess | 5753 COUNTRYSIDE DRIVE STREET ADDRESS
CITY-$1-21P TALAHASSEE FL 22311 CITY-57-71P
TME v ] Detete TILE () Crange  [] Addition
NAME UNGER, FREDERIC W NAME ?DDDD;?: 145K ¢7——58
smeer aooress | PO BOX 2879 STREET ADDRESS ~-02/¢3/00--010393--025
CITY-ST-2P SPRINGFIELD VA 22152 CITY-ST-21P k] 50,00 sx150. 00
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS |~ - - STAEET ADDRESS
CITY-8T-ZiP CITY-ST-2P
me 1 Detete TLE [ Change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE ' ' O Delee TITLE Change (] Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS s
CITY-ST-7IP CiTY-ST-ZIP ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Db e tle 1. Lason 247-00 F50-597-8451

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhona #

SIGNATURE: /.

SIGNATURE AND TYRED

CR2E034 (9/99)



