2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35091
1. Entity Name

DIRECT LINE SYSTEMS, INC.

ecretary of State

04-21-2003 90513 017 ***150.00

Principal Place of Business
% CLARENCE A. HOOK
8103 GREENSHIRE DR
TAMPA FL 33634

Mziling Address
% CLARENGE A. HOOK
8103 GREENSHIRE DR
TAMPA FL 33634

11003884

ARG AR

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2493159 Not Applicable
Zi Count Zi Count A iti
P ountry P ountry 5. Certificate of Status Desired O gg;gesql’::’:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOK, GLARENCE A
8103 GREENSHIREDR ~ ™~ "~~~ -
TAMPA.FL 33634

', D)

Street Address,(P.O. Box Number is Not Acceplable) _

City

Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblngahons df reglstered agent.

Slgnetura WDed or printed name of registered agent and titls i applicabls.

(NOTE: Ragistered Agent signatura requiraq when reinstating} DATE

£ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD O pelete TLE [ Change ~ [] Addition
NAME HOOK, SIGRID H. NAME

staeeT anoress |8103 GREENSHIRE DR STREET ADCRESS

orv-s1-2¢ |TAMPA FL CITY-ST-21P

TITLE DP {7 Delete TITLE [ Change [ Addition
NAME HOOK, MARK P. NAME

sTheeT anoress 8103 GREENSHIRE DR STREET ADDRESS

crv-s1-2p - ([TAMPA FL CITY-ST-2P

TILE vD 3 oelete TWLE [ Change ] Addition
NAME HOOK, SHARON Y. HAME

swreeT anoress |8103 GREENSHIRE DR STREET ADDRESS

ov-si-ze- - [TAMPAFL, = oo oo L Nomestoe 0

TITLE [ Delete TIHE [J Change ] Adgition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-TIP

TLE [ Delete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with thi

is filin

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

?qm a/l} HoelC Y-p-23 F13.sby //9;

\slGNATunE Al rvaB’on PRINTED NIME 'OF SIGNING oFHCEn OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



