2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000124

1. Entity Name

DIRECTIONS 21, INC.

Principal Ptace of Buginess

4100 CORPORATE SQUARE
STE 114

NAPLES FL 34104

us

Mailing Address

4100 CORPORATE SQUARE
STE 114

NAPLES FL 341044703

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90055 001 ***150.00

L

O

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - | [Apptied For
65-0452378 T
® Country ® Country 5. Ceriificate of Status Desred ~ []  $8-72 Additional
Fee Required
8. Mame and Address af Current Ragistered Agent 7. Name and Address of New Registered Agent
.- Name . - -

WEGGEMAN, PETER J
4704 RIO POCO COURT
NAPLES FL 34109

P e ——

Sireet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agsnt sighature required when rainstaing) DATE
9. This corporation is eiigible to satisfy its Intan 10, Election Campaign Financing $5.00 May Be

Tax fiting reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

gible 4 FILE NOW1!!! FEE IS $150.00
Z/ Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
WILE PO O deiete e [l Change [T
NAME WEGGEMAN, PETER NAME

staeer aooress | 4704 RIO POCO COURT STREET ADDRESS

CITY-8T1-2IP NAPLES FL. 34109 CITY-5T-2P

TITLE ST , O Delete TITLE ) Clchange (2
HAME WEGGEMAN, JUDITH NAME

staeeT aooress | 4704 RIQ POCO CT. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IF

TITLE [ Delete TTLE Jchange [
NAME i KT o

STREET ADDRESS STREET AODRESS

CITY-$T-2P CITY-ST-2IP

THLE 1 Delete TITLE [Jchange -0
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

TITLE 7 Delete TILE Ochange 2"
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP GITY-51-20P

TITLE [ petete TILE [ Change [
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the infermation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florid.
ntal report is true and accurate and that my signature shall have the same legal effect as i
e empowered to execute this report as required by Chapter 607, Florida Statutes;

indicated on this report or supple
of tha corporation gr the raceiver
changed, or on an attachment

an dddri

ss, with all other like empowered.

ftes. | further certify that the information
ade under oath; that | am an officer or director
d that my name appears in Block 11 or Block 1211

y A & 83 A PR T
‘., AUAA h !q:"”‘L;uzL,_ﬂl;_:y Ilg’/e.o ?‘fft{O;-}?‘?
SIGNATURE RO TYPED OR PRINTED NAYOF SIGNING OFFICER OR DIRECTOR Qae ' Daytime Phone #




