5 FILED

[ -

| \4!
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

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

SIGNATURE

DOCUMENT # P0Q000059121 T Secretary of State
1. Entity Name 05-17-2001 90378 025 ***150.00
DIRECTHR, INCORPORATED /“ )
Principal Place of Business Mailing Address
5086 HUNTINGTON ST.ME. 5086 HUNTINGTON ST.NE. :
ST. PETERSBURG fL 33703 ST. PETERSBURG FL 33708 ‘ ) il
|
S T R R EARA
Sulle. APL ¥, 80, Saite, Apt. §, o, ' DO NOT WRITE IN THIS SPACE
City & Stale City & Siate . EE) Number 1 Tanpiied For
ﬂ - %6 33 0490 o §1OWL 3 Trot Appicasia
z Courbry e Country 5. Certiicate of Status Desied [ ?g;’esqu Addional
6. Name and Address of Current Reglaierasd Agent 7. Name and Address of New Reglstered Agent ~
T T e e e e — | Nama_ M — _T’ - -
R’s&uglmumémn ST.NE Streat Address (P.O. Box Number is Not Acceptable)
ST, PETERSBURG FL 33703
City FL I 2ip Code

mmw«mmuwnmmmm:w. mm:mmnmwmwm;nang) ﬁm
9. This corporation is eligibla 1o satisfy its Intangible FILE NOW!)! FEE 1S $150.00 Eleci ion Financi ;
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Trits::u;: iagcpnal;?:u 1 ;lon: |ng: - f‘i g(l]a%g‘;s Be
{See critbria on back) Make Check Payable 1o Department of State :
11, . .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me res\Dent O peee me ~ Oowm Owin | 8
HAME ¢ MAME —
aere ob).? =
STREET ADDRESS i STREET ADDRESS 3
av-srae  (O0T6 Hontng 4 5 48 St et d 3703 erY-ST-20 g
TLE £ Delete e CChange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p , CITY-57- 2P
L3 — Ooeets ~ § e [ Change ] Addition
CLh N ] o WHE ) — T . N
STREET ADDRESS || "STREET ADDRESS i
CITY-ST-2P ciy-s1-zp e
me [ Deters TME [)crange (] Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
ciTv-s1-aF CITY-ST-21P )
TITLE [ Desete ME i change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-2P = B
TE 0 oetete TTE . DOthange  {J Addition
NAME NANE ‘
SWREETADDRESS §oor 2 =+l -y v o AT STREET ADDRESS :
L O s ’ T A cmv-stoe l

13. | heraby certify that the information supplied wilh this filing doas not qualify for the exemption sfaled in Section 119.07(3)(7), Florida Statutes. | further cerlily that tho information
indicated on this report or supplemental reposd ue amhaccurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officaer or director
of the corporation or the receiver of trustgerémpowsared to ¥xecute thig rapon as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 121t
changed, or On an ajjachmenT w2 assrwith pll othir like empaowered. :

SIGNATURE:




