~ --2000 UNIFORM BUSINESS REPORT (UBR)

8/

DOCUMENT # N98000004644 FILED
1. Entity N
iy Name Sep 01, 2000 8:00 am
THE DIRECTIONAL CHANGE, INC >
ecretary of State
— 08-11-2000 90003 013 ****69.00
Principal Place of Business Mailing Address
3796 S.W. ¢0TH STREET 3796 SW. &0TH STREET
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
S SEs R
#Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOQT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Numbar Applied For
. L ot Appiicable
“p Country Zp Country 5. Certificate of Stalus Desied BT g;';fm‘?fﬂm“”
- 8. Name and Address of Current Registered Agent — 7. Name and Address of New Registored Agent <. ~ -~ —
— — T o— o e, o —1 Name — ~ — e e R e ————— T
ELLIOTT. BONITA L Street Address (P.O. Box Numier is Not Acceplable)
] N3
3796 SW. 40TH STREET ~
HOLLYWOOD FL 33020 oy Zip Code
i P
. FL
B. Thé abova named entity submits this t for the pureoég;ol changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE %ég
of regisinned agent and lite If spphcabis. [NOTE: Agent gig 1equied when ) . DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10 i
e PRESIVEVN T/ O I Delete TME O Change L Addition §
NAME Ross A HHLC NAME . 22
STREET ADORESS | 7/~ SPRIVE SHY RodD STREEY ADDRESS g
erestze | TALLAWISEEE, FL B33/ 0 CITY-8T- 29 ]
e TREASURER JEECR=e2] D O Dekte e (] Change [ Addition | S
NAME BERNALETTE A0S e
STRET ADORESS | 2767 F CEL RO O PLACE STREET ADDRESS ) L
CITY-S1-Z79 Wfﬂ‘iﬂﬂ P '“""z_rrwé o CImY-sT-2P - - - .
TiTLE B A HA1-MAL (O [ oetets r: O Crame [ Addltion
TChmE S T (G @ R E Ll oT = = e - e B e S
SRETADDRESS | F D Bl gvs STREET ADORESS
ov-st-2r | TALLAMISSEE A 7 B8 304 CITY-ST-2P
mie TAVAGWG DR (o [ O Delete e O Crenge L] Addition
NAWE CHAIRLES ELliori NAME
STHETADORESS | GRBA S. s 2Y LLACE STREET ADDRESS
S® |\ mikmes fl. FFO2Y a-sr-2
TIEE O Delete TE O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GnY-s1-7P CIrYy-§1- 2P
T * [ Detets TLE Ol Change [ Acition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-$7. 2P Y- 5129 .
12, 1 hera;y_certiz that the information supplied with this fling doss nol qualify for tha exerption stated in Section 119.07(3)t)). Florida Siatules. | fuither certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o LsleaaRxowered to execute this raport as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or cn an attachmenpw : ith all other like empowered, '
e Pt YN d‘y / » P
SIGNATURE: ot N Y o 7 00 PsF-55-50.57
PED DR PRINTED NAME OF SIGNING OFFICER Off IRECTOR T Dam Caytime Phone #




