2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?8°00 am

1 Eniy e ecretary of State |
DIRECT CORPORATE HOUSING, INC. 04-18-2002 90418 031 ***150.00 )
Principat Place of Business Mailing Address
3066 CORAL VINE LANE 3065 CORAL VINE LANE
WINTER PARK FL 32792 WINTER PARK FL 32742
2. Principal Place of Business 3. Mailing Address HII"IN m Im’ “l" "m ||"| "N II"I ml' 'Im ,Il” l"ll ]m ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 3 Applied For
57 3 53/} Not Applicable
Zi Count Zi Count it
P ounwy P ouniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
EresmmIEEe == 6 Name and"Address ot Current RegisteredAgent == —=ma—= | —mmRma-EEEE T S NamE and ‘Addressof New Registered Agent == Tt (I
Name
COOK’ CATHERINE J Street Address (P.C. Box Number is Not Acceptable)
3066 CORAL VINE LANE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
,‘ Signature, typed or printed name of registered agent and tile if applicabls. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligivle to satisfy s Intangible FILE NOW!Ii! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
D Trust Fund Contribution, Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE VvV O crange [ Addition | &
(_- .
N COOK, CATHERINE J NAME WILLIFORD | VAMES R 2
STREE‘Sr ADDRESS | 3066 CORAL VINE LANE s;n:a TAD;:ESS 36 colat’ UnE 2
un-s2 _ IWINTER PARK FL 32792 oIy 5T- wNTE PARK AL 25792 s
TITLE [ Delete TITLE {7 Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE T e e S S R el = [ ST S ne — [ ] Change___[] Addition | _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-87-2IP
TME [ pelete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
13. 1 hereby certity that the information supplied 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 this report or supplemental 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 directar : {f
of the corporation or the+¢ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an agdchinent with an address, with allother like empowered.
o _? %
SIGNATURE 2 L CHTRRRIE V. CoOK 4%3’ /Jas /fo? 673-8X2L |-

SIGNATURE AND TVP LOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytima Phone #

:



