FILED
Sgp 11, 2003 8:00 am
e

2003 FOR PROFIT CORPORATION
cretary of State

UNIFORM BUSINESS REPORT (UBR)

n 08-20-2003 20049 017 ***550.00
DOCUMENT #  P02000133536
1. Entity Name
IDIRECT SERVICES INC '
JIUJvIv
Principal Place of Business Malling Address
10700 MW 15T ST. 10700 MW IST ST.
PLANTATION FL 33324 FLANTATION FL 33324
_2, PrincipalPlaca of Businass . . .~ o .. _=[-3,-Malling Address: ]
2o W 104 Ave | 4920 MW 194 Ave
) Suite.-Ap:. #, etc. Suits, AplL. #, elc. ] cHECK HEﬁE IF MAKING CHANGES
_City & State ity & State 4. FE! Number pplled For |
[ Cortr Serirgs 0RAL _SPRINGS | 550557887 oo
Zip Country Zip Count . ‘ $8.75 Additonal
= 5%07é g A = %507é BS A_ 5. Certificata of Status Desred O Feo Raquired ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
— —————— - - - - e Y —a—— - — e
DACOSTA, DOUGLAS P ’ Swreet Address (F.0. Box Number Is Not Acceptable)
10700 NW 1ST ST
PLANTATION FL 33324
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ts registerad office or reglstered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . . .

. s e o e - -~ . . . (RN, . P Y -~

r SIGNATURE £__
- s

matuse, typed &f printed feme of regittend sgent and titie i appitable. {NOTE: Agant U racuired whaco red . . DATE
FILE NOWIU FEE (S $550.00 - =1 P T - '
. . ; . ign Fi

. At eplomber 10,2008 Foowilbo 375000 | . - " SoctnComo e | $50 e
Make Check Payable to Florida Depertment of Stete - .. ... .. ... . 7 ! .t R U PR H i

10, | OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e "PRES b ensT . 1 Detsie e \ Olcrange [ Asdiion | 3
e Dougrhs DACoLTA o~ z
smaoess | 492 JO 0 04 AvE STREET ADORESS 3
avsr|ep Qi SPRINGS, FL, 22074 | eovsw g
me o ) Detete me Otrnge [ Addition | &
HAME MANE

STREET ADDRESS ) STREET ADDRESS

£ATy- S1- 2P . Cify-ST-2P

e 3 pelets mE ' O change [ Addition
YWE““"’_—‘" e e - »WE—-—'—’——. ~ e - R
STREET ADDAESS STREET ADDRESS

CITY- §7-20 CITy-St.2p

TME O pelete TILE Cichange [ Addition
HAME . NAME

STREET ADORESS ~ STREET ADDRESS

ory. ST-2P s em - . - L e - . on-srae |, b s L LLITRTN Tt T T e e e -

e : O Detete me ClcChange  [J Addition
NAME - NANE .
- STREETADDRESS | - - - e e ) - - . - - STREET ADDRESS e e em e -

CITY-ST-ZP - —ees et - . CIvY-ST-7P o S e .
MEroe) L : T Deletn ™me [ Crange ~ - (] Addition
NAME - I . . NAME ! . - LT R
. STREET ADORESS |- e . e e e e e .. - STREETADDRESS.| . ... . . . - PR
omY-sT-2P L [l ot L L LTl - - CIY-ST-ZP b L e e S

12. 1 heraby certify that the information supplied with this Iiling does rpt quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and ac gOraje and that my sigralyre gshall have the sams legal eftact as it made under oath; that | am an officer or diractor i
of the corporation of the receiver or trustee empowered 10 expdufe this report ayTequirgd By Chapter 607, Florlda Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all othey jikg d.

SIGNATURE: ___ SIGNAT

JhaakT

Duytime Phone #

ERRY
LN 02// :{‘{/ Jox




