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1. Entity Name

ACPDIRECT, INC.

P0O1000100457

Principal Place of Business

95-12TH AVENUE. NE
NAPLES FL 30120
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85-17TH AVENUE. NE
NAFLES FL 3120

2. Principal Place of Business

3. Mailing Address

14s0-A Avypert

50-A B, ¢

porl Pull‘.ngﬁcl M.

Pulli ac, RAN

FILED

Jun 27,2002 8:00 am

Secretary of State

05-15-2002 90126 045 ***150.00

dLV U

AN

Suite, Apt. #, et. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
{\)P, ples F |~ NOD'P-.S - 1. @5"” 4 5'5\‘.9, Not Appiicable
zZp Country Zip Country y , $8.75 additional
£ y i .

2 "\ 10 4 3 '-' 10 4 5. Centificale of Status Desired |} Fas Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent

B e ————— — ——— g Name — = == . —— — e -

—

— NIEVES; HEGTOR- MR~ S eamtimn oo —
85 12TH AVENUE, NE
NAPLES FL 34120

Street Address (P.O. Box N Ab
1450-A Arpo -t P

g B .

Japles

FL

%3704
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8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
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