4/1:

2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # PO0000081052 . . May 05, 2001 8:00 am

1. Entity Name . Secretary Of State

MYDIRECTBUY. . N
DIRECTBUY COM' ING ' 04-11-2001 90114 023 ***158.75
Principal Place of Business Mailing Address
14405 JIM HUNT RD, 14405 JIM HUNT RD.
CLERMONT FL 34711 CLERMONT FL 34711 -
Suile, Apt. #, slc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stats . 4. FEI Number ‘ , Applied For
' P 8? 05 gq, D Not Applicable
Zip Country Zip Country . . $B.75 Additional
P - L SN o R L - 8. Ceqlﬁcalq_g[S!qltis_Qes_lred la/‘ Foo'Required™™
6. Name and Addraas of Current Registerad Agent 7. Nama and Address of New Registered Agent
e g L |mame e = -
" Street Address (P.0. Box Number is Not Acceplable)
14405 JIM HUNT RD.
CLERMONT FL 34711
City F L Zip Code

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

SIGNATURE __
Signause, typed o prnted nama of reglstered agent and tine i applicable. {NOTE: Regitierpd Agant Sk raquited when ¢ o) DATE
9, This carporation is aligible to satisfy lis Intangible FILE NOW1!! FEE 15 $150.00 10, Election Campaign Financin
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 “Trust Fund C:ntr?bulion. o I fg‘gﬂ wkgz:sBa
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DWW e~ 1 oetete TIMLE [l change [ Addition
e Gary Builer g
TREAOESS | jiqos D ftunt A STREET ADDSESS
CITY-ST-2P Qilermont, &1 BdUT I ety - Si-2P
TLE O Delete TLE [ Change - [ Acditien
MAME NAME
SYREET ADDRESS STREET ADORESS
orvse2e | L e . st | L . e e
TALE O pelste TITE Dchange (O Addition
NAME . NAME
_STRFET ADORESS 0. e e e e+ e i o= o, l STAEFTADDAESS | . - e . R
criy-51-2p _ . CITY-ST-ZPP
TME O oeete e Dl change [ Addition
STAEET ADORESS . STREET ADDRESS
CY-ST-20 CITY-51-2P
TILE - O pekee e [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 . CITY-ST-2IF
TIE [ Deteta TILE [ change [ Addition
NAME NAME )
STREET ADORESS SIREET ADDRESS
Cny-Sr-ar CITY-ST-21P

13. I hereby certily that tha infarmatien suppliad with this liling does not ualify for the exernption stated in Section 1 19.07&3}0). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is rue and accurate and that rmy slgnature shall have the same legal effect as il made undar oath; thal 1 am an officer or direclor
of the corporation or tha receiver or trustes smpowerad 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alil other like empowered.

SIGNATURE: 7 _;6//5-»_\ §-Q-ol (352 33"4 ;.',YOZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

CR2E024 {10/00)



