2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POO000004098 R ereiary of State™

DIRECT GUIDANGE, INC. 02-19-2002 90011 016 ***158.75
Principal Place of Business Mailing Address

525 ANTIOCH AVENUE 525 ANTIOCH AVENUE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

O

Principal Place of Busmess 3. Mailing Addrgss
’L:‘OS N. Ocean R‘Ud Li0§ N, Ocann R\ yd
ite, Apt. #, etc. Suite, Apt. #, etc. ‘F‘ DO NCT WRITE IN THIS SPACE
Y 320 |
City & State City & State ) 4. FEl Number Applied For
s SMpAane Bm Q/l/') FL— PD MmO AN B-Qﬂl'}) 1 ; L 65-0973647 Not Applicable
Zie Country Zip Country * - . 8.75 Additional
3 g 0 (01 . UsS A =73 O(D  y WAy A 5. Certificate of Status Desired X ?ee Requireclt lond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPlEGEl_L & UTRERA, P.A. - Street Address (P.0O. Box Number is Not Accep.tame.)
343 ALMERIA AVENUE
CORAL ®ABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
8. This corporation is eligibie o satisfy its Intangible FILE NOW!!l FEE IS' $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Add.ed 1o Foes
(See criteria on back) E Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD {J Delete TITLE O change [ Addition
NAME JAMES, SADLER L NAME
stReeT aooress | 525 ANTIOCH AVENUE STHEET ADGRESS
crv-s57-2¢ | FORT LAUDERDALE FL 33304 GITY-ST-ZIP
TITLE  oelete TITLE [T Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-ST-7IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP = ~{=- s e— -~ J crv-st-zp . . - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. tL 3.0‘, -
"

SIGNATURE: VRE SBEE) Sadlen L. TAMES  ASY- '&Lo( A4y36

SIGNATURE ARD TYPED ORMTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

i[‘fm,-t

CR2E034 (9/01)



