2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

DOCUMENT #  P00000071369 Secretary of State
1. Entity Name 03-26-2003 90122 020 ***158.75
DIRECT GILOBAL, INC.
Principal Place of Business Mailing Address
14202 HOGAN DR. ’ P.O. BOX 691777
ORLANDO FL 32837 :ORLANDO FL 32869
2. Principai Place of Business 3, Mailing Address Hll"lh 'I| Ilm I||” "mllm IIH' "m ||"| ”III “Hl I“'I ’IH ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. K:l CHECK HERE IF MAKING CHANGES
City & Siate City & State ' 4, FEI Number Applied For
59—3662072 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ~ [§} $8.75 Adaitionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - SN T~ . Cp ot e mmE T oz o] o PR —- I
BURKE, NELL-ANNE Street Address (PO. Box Number is Not Acceptable)
14202 HOGAN DR.
ORLANDO FL 32837
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. | am familiar with, and accept
the cbligations of registeraed agent.
S

SIGNATURE" .
:: k3 Sljﬁalure. typed or printed name cf registered agent and titie if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
* B ' .
s FILE NOW!!! FEE 'ﬁlﬂso'gg -00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. : Trust Fund Cortribution. 0  Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D . [ pelete TILE V/ /] - {Jchange ] Addition

NAME BURKE, NELL-ANNE NANE Claude R. Bunke

sweer aooress | P.O. BOX 691777 SRETADDRESS | D () Box 69/777

orv-st2e | ORLANDO FL 32869 cirY-$1-21 Qnlanda, FI_32869

7 rad L4 n

TILE [ Delete TILE IINAYLR K change [ Addition

Nedl-Anne Bunke

STREET ADDRESS STREET ADDRESS 9 0 B Z

CITY-ST-2IP CITY-ST-2IP / ox 9/ 7. 7 7 crn

un.uuwu £ L. o0 -
TITLE O Celete TITLE 4 7 [ Change [ Addition
NAME NAME
|- STREETADDRESS { - D el emmm ezl s am N mee = ozl ™o =R STREETADDAESS T| T i w7

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Dalste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE . [J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIiY-ST-2IP B CITY-S$T-2IP }

12. | hereby certify that the miormatxon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gdceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an Qnac ent with an adldress, with alléther like empowered.

., @ s n [ 1'] y FOEY SIS -~
SIGNATURE: SIS AILA PAUNRENS UL Arne Burke  3/10/03 407 436-8545
'A‘m)é AND TYPED c?énm'rzn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

=
=4
2
frd

CR2E034 (10/02)



