2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000051912

CHANGING DIRECTIONS OF AMERICA, INC.

Mailing Address
P.O. BOX 222

Principal Place of Business
5221 SATEL DR

ORLANDO FL 32810

GOLDENROD FL 32732

3. Mailing Address

Bhussou Tratt

2. Principal Place of Business

. 2ra

Suite, Apt. #, etc.

sutr jof -

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90149 047 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

City & State | F‘ City & State 4. FEI Number Applied For
O/ ) L 53-3660750 Not Applicable
Zip © Countr Zi Coun iti
P WM P untry 5. Centificate of Status Desired a $B'75 Addltlonal
2 £ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—am f e e R _ - - Name.

ROBINSON, MONICA D
160 MASTERS BLVD.
WINTER PARK FL 32792

g

RS Imase ), (VS piica .

Street Addreg (P.C. Box Numb

js Not Acceptable

CoOoONTre€ Pl .

City

Ouieds

Zip Code

FL 27 S

8. The above narfied entity,submits this statement for 1
the cbligations of registejed af

SIGNATURE

purngse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sy Jo3

Signature, typed or printed nama of registerad agent S titla if appticable.

{NOTE: Registerad Agent signalure required whan reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS " 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D [W Dete TIMLE % . hange [ Addition
NAME PIERROT, MONICA NAME B VAW I’U i f} Y %‘: - [ (;uj
staeer anoress 9221 SATE DRIVE STREET ADDRESS Tt;f S&ht
omv-si-zp  JORLANDO FL 32810 CITY-ST- TP e f/ 0 1 3287
TILE [ Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P oY -$T-7F

me - . R C=Oeeter . gomme ). - B} . ‘O Change_ [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CITY-ST-2F

TLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TMLE ] Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST_2IP ‘ CTY-5T-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-21P CITY-S7-7IP

12. | hereby centify thajihe Information supplied with this filing does aetguality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
d that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

F report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fowered.

indicated on this regort.or, supplemental report is true and acdrate a
of the corporanonor ¥ the recawer Qor frusteegmpowered to execute th

SIGNATURE:

V/L//DJ’

“\_SIGNATURE ANDTYPED OR PRINYED NAMB OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

OFOCLT

iV

CR2E034 (10/02)



