2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005151

1. Entity Name

GODWIN DIRECT SERVICES, L.L.C.

SECRETARY OF STATE
DIVISIGN OF CORPORATIONS

00.JUL 14 PH 1525

FILED
C

Principal Place of Business

10390 USA TODAY WAY
MIRAMAR FL 33025

Mailing Address

10390 USA TODAY WAY
MIRAMAR FL 33025

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/
. A\
City & State City & Stata 4. FEl Number [ |Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
_ _ 5. Certificats of Status Desired 0O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt -
Name
BUCK, ORAN Street Address (P.O. Box Number is Not Acceptable)
10390 USA TODAY WAY
MIAMI FL 33025
: City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prwted name of registarad agent and title if applicable. (NOTE: Registered Agam signature required when reinsiating) DATE
| FILE NOW!! FEEIS $5000  [SIDCHIEH2 Y 1 GES-——3
Make Check Payabie 1o Depariment of Stale TTA U N P I
L o e w00 e, LD
8. MANAGING MEMBERS /MANAGERS 4 10. ADDITIONS / CHANGES _
TITLE MGRM {1 Detete TITLE : DO change [ Addition %
NAME GODWIN ADVERTISING AGENCY, INC. HAME ' B =
STREET ADDRESS | 188 E. CAPITOL ST, 8TH FLR, ONE JACKSON PL STREET ADORESS - %
Cy-5T-2IP JACKSON MS 39201 CRY-ST-21P g
TE MGRM ] Delete TME Chchange ) Addition | &
NAME DIRECT SERVICES MiAMI, LLC NAME
STREETADDRESS | 10390 USA TODAY WAY STREET ADDRESS
CITY-ST-7P MIRAMAR FL 33025 CITY-ST-ZIP
TE - - 7 Detets - JTRE . - [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-5T-21P
e, . O pefete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
o CUTY-ST-2P GITY-5T-2IP
wie 3 Delete TILE {Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CITY-ST-2IP
11. | hereby cartify'th'ern the information supplieq with thig'filikd doeq not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and natlke shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tustes tolexecute this report as required by Chapter 608, Florida Statutes.
' < : : RAVMINO3 1R E 7
| sigNATURE: _ SIGNATUSWRWIIREB . £ 7t)es S svvasso
SIGNATURE AND TYPED OF PRIMED-KAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #




