2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enftity Name

DIRECT HOMES, INC'

PO1000068012

Principal Place of Business

7423 DARTMOUTH AVE N
ST PETERSBURG FL 33710

Mailing Address

7423 DARTMCUTH AVE N
ST PETERSBURG FL 33110

A “Dine Unlleyy [an

FILED
Mar 14, 2002 8:00

am

Secretary of State

03-14-2002 90291 040 ***150.00

LU

Honda

Aok Bogda

2. Principal Pliré of Business
B
1410 Vine Uoldley Lon
Suite, Apl. #, elc, i Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State 4, FEI Number AApplied For

Not Applicable

HYDE, DAVID K
7423 DARTMOUTH AVE N
ST PETERSBURG FL 33710

n . I .
3Z| {l r] — »Cgu_r_'\_try - Zp qfl L= Qoumr\/ - 8. Cerfilicate of Status Desired - “[J]- -- $8‘7-5‘Addm°"al - -
6 3 Fee Requirad
"6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

| 8. The above }ed entity submits
A

- 1)

Y SIGNATUFIE‘ Mf/

(S\gnatum. typed or p:nnls\u-ﬂ‘éma of registered agent and tile if applicable.

IS stitemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/02) 02,

(NOTE: Registered Agent signature reguired when reinstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢locts to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE [ Change [ Addition
NAME HYDE, DAVID K NAME
sTreeT anoRess | 7423 DARTMOUTH AVE N STREET ADDRESS
orv-s-zp | 8T PETERSBURG FL.33710 CITY-5T-2IP
TILE O velete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT | e e e e e a e | CTY-ST-ZE ) . . )
TITLE 7 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-5T-2P
TILE [ Delete ILE [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY=5T-2P
TmEe [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-21P

indicated on this report or g
of the corporation or the 1
changed, or on an attac

SIGNATURE:

en with‘an ddre:

T “"SiaNATURE AND TYPEL-&T PRI

“ v ‘.

TED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empoylered jo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
ith alldther (ke empowered.

AV S2IBFHO

CR2E034 (9/01)

\3102J07 1797-499.0999

Datg

Baytimg Phons #



