2000 UNIFORM BUSINESS REPORT (unn)
DOGUMENT # J66466 I FILED

A DIFFERENT DIRECTION, INC. Secretary of State

i 03-15-2000 90126 006 ***150.00

Principal Place o} Business Maili nlg Address
b
3694 ST. JOHNS AVENUE 3694 ST. JOHNS AVENUE
SUITE 3 SUITE 3
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9040
i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

City & State City'& State 4. FE| Number 29-3368343 Applied For
. Not Applicatie

Zip Country Zip ! Country o ‘ $8.75 Additional
: 5. Certificate of Stalus Desired 0 o Hequireclj 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name

TAYLOR, DENN!S L ! Street Address (P.O. Box Number is Not Acceptable)

3694 ST. JOHNS AVENUE _ o

SUTES™ !

JACKSONVILLE FL 32205 | o FL | 2p Code
!

its this sta

8. The above named entity sul nt for the purpose of changing its registered office or registered agent, or bioth, in the State of Flerida.

Mc'ea‘ B/Y/OO

SIGNATUR
‘name of registerad agent and ttle if applicabiﬂ. (NOTE: Registered Agent signature requirad when reinstating) DATE
) I o ) "
9. E)\(sf;irporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ; O
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP ' O Deleee Jme e [l change ) Adaition
NAME TAYLOR, DENNIS L. | NAME
STREEY ADDRESS | 3694 ST JOHNS AVE., STE3 SIREET ADDRESS
ony-sT-zP | JACKSONVILLE FL 3 CITY-81-2IP
e © O perete L (I Change [ Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE » O oelate ITLE [Jchange [ Addition
NAME i Lo e, ) e —— = e
STREET ADDRESS ] " STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-21P
TITLE } J Delete TILE []Change [ Addition
NAME NAME
4
STREET ADDRESS STREET ADDRESS
CITY-51-2P | CITY-ST-2IP
TITLE ' O Delete JILE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
i
CITY-ST-2IP I CIy-s1-21P
ME ' O Delete TILE [1change [ Addition
NAME . NAME
STREET ADDRESS " X STREET ADDRESS
CITY-ST-2/P i CITY-ST-2IP

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of Trusiee gmpowared 10 execule this report as required by Chapter 807, Florida Statutes; and 17 rame appears in Block 11 or Block 124

changed, or on an attachment with an gd dfes, with all othe
Laff (FO ?/ ol 904-398-795 ¢

“Date Daytme Phone #

SIGNATURE:

o

POCEA i Mar 15, 2000 8:00 am

CR2EQ34 (9/99)



