e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

21,2002 8:00
DOCUMENT #  PO1000009414 A gcretary of Statl:‘i1 "

1. Entity Name

DIRECT DELIVERY SERVICES, INC. 04-21-2002 90893 030 ***150.00
Principal Place of Business Malling Address

748 S EDGEMON AVE 748 S EDGEMON AVE

WINTER SPRINGS FL. 32708 : WINTER SPRINGS FL 32708

NERAO AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 0\ =309 a’ob\B Not Applicable
Zp Couniry Zip Country 5. Certiticate of Stalus Desired O 38'75 A_dditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELA’ THEAN . Street Address (P.O. Box Number is Not Acceptable)
748 S EDGEMON AVE
WINTER SPRINGS FL 32708
m City FL Zip Cods

ging its registered office or registered agent, or both, in the State of Florida.

4-15-02

a. The/ -\ie nam Ny sybmits thys staterngdfft for tthose ofOH

W
S{GNQRE! f‘( - ’Q\ %
Signature, eHpr printed name cf fegisterelf aggnt and title if abplicabie”
o

{NOTE: Registersd Agent signatura required when reinstaling) DATE
. . . P . . - . I
9. This corporation is eligigle to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement ghd elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O petste TILE O Change [ Addition
NAME VELA, CHARLES R NAME
STREET AODRESS | 748 S EDGEMON AVE STREET ADDRESS
care-s-op | WINTER SPRINGS FL 32708 CITY-ST-2p
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME VELA, THEALES N NAME
STREET ADDRESS | 748 S§ EDGEMON AVE STREET ADDRESS
orv-s1-7 | WINTER SPRINGS FL 32708 | CiTY-ST-22
TITLE ‘ 1 Delete TITLE ' [change  [] Additicn
NAME ] NAME
STREET ADDRESS ‘ ' . STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
e ™ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Deiete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-7IP P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt isfruefand accurate and that my signature shall have the same legal effect as if made under oath: that ! am an ofiicer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith Bl gthgdlike empowered.

13. | hereby certify that the information sup
indicated on this report or supplement
of the corparation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: AN N DT HoB-py  won2am-3129

D TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ey EH

CR2E034 (9/01)




