-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004644 Jul 04, 2002 8:00 am
1. Entity Name Secretary Of State
THE DIRECTIONAL CHANGE, INC 07-04-2002 90549 024 ****70.00
Principal Place 6f Business Mailing Address
379 S.W. 40TH STREET 379 S.W. 40TH STREET UUAivea
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. NOT APPLICABLE Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTT “Narfie
ELLIOTT BONITA L Street Address (P.0. Box Number is Not Acceptable)
y ‘
3798 S.W. 40TH STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE _
Slgnature, typad or printed name of registered agent ang title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
: 5 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS 351 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN-10
TITLE PD S (1 Dalete TITLE Ol Change [ Addition
NAME MILL, ROSE A NAME
sTReeT ADDRESS 715 SPRINGSAX ROAD . STREET ADDRESS
cmv-st-2P | TALLAHASSEE FL 32310 CHTY-ST-ZIP
ML TSD 1 Delete TITLE [JChange [ Addition
NAME AMOS, BERNADETTE NAME
STREET ADDRESS | 2756 CEDARWOQOD PLACE STREET ADDRESS
omv-sr-20 I THOUSAND.OAKS.CA 91362 P o - - [ CITY-s7-2P - s
TITLE CD O pelete TITLE [ Change [ Acditin
NAME ELLIOTT, GEARLD . NAME
sTREET ADDRESS 3208 BUNCH DRIVE X ’ STREET ADDRESS
on-st-2P | TALLAHASSEE FL 32304 CITY-ST-2IP
e MDD ( 1 Delete e O Change  [] Addition
NAME ELLIOTT, CHARLES - . _ RAME
STREET ADDRESS | 8884 SW 24 PLACE STREET ADDRESS
CITY-S§T-7IP MIRAMAR FL 33024 CITY- $7-2IP
TNLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TOLE LT TN O nelee TME st [ Change ] Addition
NAME i ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2P ’ ‘ CITY-51-2IP

12. | hereby certify that the information supplied with lh|s f|l|ng does not qualify for the exernption stated in Section 112.07(3)(i),
indicated on this report or supplemental report is {pua-as

is report as required by Chapter 617, Florida Statutes;

Florida Statutes. i further certify that the information

atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 i

MNavtirne Phana #

CR2E037 (9/01)




