2002 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT #  P01000099352

DIRECT PAYCHECKS, INC.

May 28, 2002 8:00 am}
Secretary of State

(05-28-2002 91595 001 ***635.00

Principal Place of Business

411 COMMERCIAL COURT SUITE D
VENICE FL 3292

Mailing Address

411 COMMERCIAL COURT SUITE D
VENICE FL 34292

A A A ERR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State El Number Appiled For
1151507
dp L. Country N R IS - . . .]-5. Certificate of Status Desired ﬂ g_?e g;‘;q'.‘:?:&t“’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNGER; mCKY Strest Address (P.O. Box Number is Not Acceptable)
411 COMMERCIAL COURT SUME D
VENICE FL 34292
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 title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- ion is eligi isfy | i tn
3 1hlsfﬁirporatlgpg e;;glalg tcl) satmstfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributiar. Added to Fees
(See criteria on back} o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [ Delete TILE Fres 10ERT O chenge  Jef'Addition | S
HAME HAME Karue2nd_t 0,4“9( @
STREET ADDRESS STREETADURESS | GZz23 A‘:ys‘aﬂkaﬂa r Las B §
CITY-ST-2IP CITY-ST-ZIP LGl o) O e 3¢2r ‘/ &

. ] (T
e O Delete T Vi&& FPrEsi0ENT O Change [ Addition | &
NAME NAME ﬂ LIvG.ER

1Ky

STREET ADDRESS STREETADDRESS | @223 &ﬂ;pyxwer T -
CITY-ST-2P o R L Engiewopo fe 3¢224 ,
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliee-y

qulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
shall have the same legal effect as if made under oath; that | am an officer or director

£ HLS s Sl MYst-syf

Dme Daylime Phona #




