2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #  PO1000009414

DIRECT DELVERY SERVICES, INC.

ecretary of State

04-23-2003 90095 047 ***150.00

Mailing Address
748 § EDGEMON AVE

WINTER SPRINGS FL 32708

Principal Place of Business
748 S EDGEMON AVE

WINTER SPRINGS FL 32708

3. Mailing Address

11008754
VA A

2. Pyj pal Place of Busme ﬁ»
t‘i_,{ g‘l, PG~ J

Suite, Apt. #, etc Suite, Apt. # alc.

[[] CHECK HERE IF MAKING CHANGES

Clty & Stal City & State 4. FEI Number 80 13 Applied For
1-" 50" iay) £ \ 59-369 Naot Applicatle
le CRuniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) LL 9. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R i a7 ety o M d e e m e w L S n T ~ Ng_ e B T I e A W vt F e g T
VELA, THEA N Street Address (PO. Box Number is Not Acceptable}
748 S EDGEMON AVE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submgsht
the obligations of registered agefit

Sj:eK fOYj

p\ﬁe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

h-23-03

SIGNATURE

Signature, typed or primadw ‘egistered agent and title if applicable.

{NOTE: Registared Agent signature required wnen reinstating)

DATE

-~ FILE NOW!!! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

e DP : [ Delete TITLE [T Change [ Addition
HAME VELA, CHARLES R~ ) | NAME

staeeT apoRess | 748 & EDGEMON AVE ) STREET ADDRESS

orv-st-ze | WINTER SPRINGS FL 32708 eIy -ST- 2P

TITLE D ‘ O Delete TITLE (O Change [ Adaition
NAME VELA, THEALES N NAME

sTreeTADDRESS | 748 S EDGEMON AVE STREET ADDRESS

crv-st-2r | WINTER SPRINGS FL 32708 CITY-ST-2P

TMLE I pelete THLE [ Change 7 Addition
NAME .. _ e NAME

STREET ADDRESS e I e
CITY-ST-7IP CITY-ST-2P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

e [ Delete TILE [J Change 7 Addttion
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IF

TME [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P . CITY-ST-2P :

12. | hereby certify that the information supplied
indicated on this report or supplemental repgrt Js tffie and faccugat

s filing does fiot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the recelver or rustee pmpogered tofexecpte this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addnesyg. with all ot§er i

SIGNATURE: ___ SIGNA/

ED

(/ ~23-(3  Ba-aa-(yv

SIGNATURE AND TYPHD gt PRATED Nmb OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b A

CR2E034 (10/02)



