FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O1000075156 ecretary of State
1. Entity Name 04-21-2003 90318 011 ***150.00
DISTRIBUTE-IT, INC.
Principal Place of Business Mailing Address
475 FENTRESS BOULEVARD 475 FENTRESS BOULEVARD
SUITE M SUITE M
i i— 'I'I”III m "m "I“ m” "m II"I "m ll"' l”l] N"’ Iml I“”“l
2. Principal Piace of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3734704 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional.
Fee Required
6. Name and Address of Current RegisteredAgent .. ____._ . _f . . - . . 7. Name and Address of.New Registered Agent. — - ~— = .
Name
MAUGER’, RON Street Address (P.O. Box Number is Not Acceptable)
475 FENTRESS BOULEVARD
SUTE M
DAYTONA BEACH FL 32114 City FL | ZpCode

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed or prirted name | Y ragistered agent ang litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I5.5150.00
9. Election Campaign Financin
I, ) Aﬂer Mav 1 2003 Fee WI" be $550 00 TrustIFund COF;tll'igbUﬁ(l)ﬂ ¢ D ?dsd-e%(:ohll?;sse
Mike Check Payable to Florida anartment of State ’
10 - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE i )} - i O Celete TITLE [] Change [ Addition
Mo | MAUGERI, RON ¢ N
STREET ADDAESS | 475.FENTRESS BOPLEVARD, SUITE M ' STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH BL 32114 GITY-5T-2IP
TITLE ; [ petete TIMLE [ Change [ Addition
NAME K NAME
STREET ADCRESS A STREET ADDRESS
CITY-S5T-2IP ¥ CITY-5T-2P
TILE ' e =~ Deiete” TITLE SRS e TToTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GiTY-ST-ZIP
TITLE 1 Delete TITLE ] Change  {] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-S1-2IP CITY-ST-2ZIP

12. | hereby certify t ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tal 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 corpofation or the reces slge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or fment with 41 address, with all other like empowered.

210y @/‘%ﬂmﬁ?&mﬁmmmeﬁ Beordent dfigfod 3%-253-112]

sdunruns AND WPPS.OR PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI VA

nv

CR2E034 (10/02)



