2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIRECTHR, INCORPORATED

PO0000059121

v

Principa! Place of Business

5086 HUNTINGTCON ST.NE.
§T. PEFERSBURG FL 33709

Mailing Address

5086 HUNTINGTON ST.N.E.
ST. PETERSBURG FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90061 002 ***150.00

[T

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

{See criterfa en back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State ” 4. FEI Number Applied For
59-3633040 Not Applicable
Zn Country e —— Country , . 5. Certificate of Statug Desired _ O $8'75 ﬁ}dditional
[ \ e [Py o T SR = =T = -~ Fee Required
6. I\_Igmﬂmddress of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
ROBIN,)BARRY o \ P\UbM/fBArH
SP&\ ‘ CDI f'Cc‘ ! Street Address (P.O. Box Number is Not ﬂcceptable)
UNTINGTON ST..N.E. OA\
ST, PETERSBURG FL 33703 9 ’
She 3,5/) k. City 'FL | Zp Code
B. 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
Signatura, typed or printed name of ragistared agent and titte if applicable. [NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing. $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME P Bm/" [ Delete e b 0 B Bcr [l Change [ Adaition
NAME /{j Ha, RY NAME [~ ?\\) WA \\

STREET Annnsss‘ HUNTINGTON AVE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-ST-ZIP

TTLE [ pelete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LmY-sTaP e o . el ) L o

TITLE O Delete TLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP T CITY-ST-Z1P

13. | hereby certify that the inforpeestion supplied with this filing does nét qualify for thyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report oggupplemental report is fue and accurgte 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 thefeceiver or trustee e
changed, or on an att

SIGNATURE:

to exaecyte this report gs refuuired by Chapter 607, Florida Statut

A 413 03— [29) 30283

; and that my name appears in Block 11 or Block 12 if

SR AN L JAM
SIGNATURE TYPED OR PRINTE ME DOF SIGNIN MHOR DIRECTOR

Daytime Phone #

vt 2

CR2E034 {9/01)



