FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPOFT (UBR) 02212003 90186 027 150,00

DOCUMENT #  P93000014854
1. Entity Name
DIRECT PROMOTIONS, INC. ‘
Principal Place of Business Mailing Address
5110 EISENHOWER BLVD $110 EISENHOWER BLVD . :
SUITE 120 SUME 120 “
TAMPA FL 33834 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Acdress ‘ : i
Suite, Apt. #, elc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State . 4, FE| Number 3980 Applied For
59-31 L : ) Nol Applicable
Zip Country Zip Country N N $8.75 Adaitional
5, Cartificate of Siatus Desired . a Fee Roquired |
T .6 Name and'Address of Current Registered Agent === <[—== === == 7=Name and Addross of Now Rogistarod Agant--— .. .- |
. Narna h - ' -
SADORF, RICK W :
Street Address (P.O. Box Number is Not Acceptable)
698 18T AVENUE NORTH
SUTE 201 . ‘
SAINT PETERSBURG FL 33701 City FL | 20 Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registeren agent, or boih, i the Stata of Florida. | am tamiliar with, and accept
the obligations of ragistared agent.
SIGNATURE
Siinaturs, typed o arinted name of egistered rgend snd Tine i applicabie. NOTE: Progp Agent sigr renuited when reinaisting) DATE
FILE NOWII .FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 8o
After May 1,:2003 Fes will be $550.00 { Trust Fund Contribution. d Added 10 Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e PO 2 Delate TINE Klchane [ Asdition | &
e GARCIA, ROBERTO g e B Cav. S g
sireeT aooRess | 7620 PARDISE PT CIR 50 smeenaoneess |1l HO, FArADIse 4. Chv, 3
on.sizp  |ST PETERSURG FL 23711 s [ S (2rerowa (G 3371 3
THE D osiete e = OiChange (] Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-1p
e Tl r = =] Dt e AL e == =L Change — [ Additionf:
HAME | B . -
STREET ADORESS STREET ADDRESS
CTY- ST 2P B | omv-st-ze
TME . ; O petete TiTLE ] ) {Olchange [ Acdition
NAME : NAME
STAEET ADDRAESS ) STREET ADDRESS
GITY-ST-2P CITY-§7- 2P
THE [ Dekete ‘e Clchange ) Addition
MAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST- 29 CITY-SI-2
TITLE O etete TiTLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LITY-S1. 2P CirY-57-2P

12. [ hereby certify that tne intormation supplied with this ﬁlindg does nat Que o\ihe exeptBligh stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is e pnd accurate ghd that y sigrpfluednall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation of the recalvar or trustee empdwergt 10 execute tis repop duisddiby Chapter 607, Florida Statutes; and thal my neme appears in Block 10 or Block 11 it
changed. or on gn atiachment with an addres All other like eanfpowepdd. :

SIGNATURE:

Dwe Owylme Prione #




