FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P Secretary of State
1. Entity Name 020001 25059 05-05-2003 90729 042 ***150.00
DIRECT PUBLISHING, INC.
Principal Place of Business Maifing Address
215 HEATHERWOOD CT. 215 HEATHERWOOD CT. 400069549
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
: i IGRUAGHEA R VAU Chr
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 065202 Not Applicablo
S Zip T Ty SCounwy - T | Zig Country 5. Certficate of Status Desired ] 98+79 Additional
' . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PLiNER, DAVID E . Street Address (P.O. Box Number is Not Acceptable)
215 HEATHERWOOD CT.
WINTER SPRINGS FL 32708
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. | am familiar with, and accept
the cbiligations of registered-agent.

SIGNATURE _
Signgture, typad or printed nama of regisiered agent and e i applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election Campaign Financin
After !\day 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ O f?d;%(zonggsse
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 11. ADDITIONS | CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE : 1 Delete TILE [J Change [ePfGiition
NAME NAME ALZAMOAA, HELr1An) /2,
STREET ADDRESS SRETADDRESS | /70 AQAD ) VA TEAL,
CITY-ST-2IP CITY-51-2 COINTEA -(A”‘Gf; A 31708
TMLE O petete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFYST-zp ™3| T s=TeTEOTTIOIT - CITY-ST-ZIP - .- - -
TITLE ' [ peteie TILE [Jchange ([ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE ) O pealete I TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY.ST-21P
TITLE . 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-71P
TILE - CJ Delete TMie [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing de ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ape acourglp and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trust A 1 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an grmpowerad,

SIGNATURE: ___ S ) A2ty ais ?%?Q/} Yo7-347-FooL

smmm.ﬁle’mn TYPED /oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déts Daytima Phone #

:

B
]

CR2E034 {10/02)



