2003 FOR PROFIT CORPORATION

FILED

UNIEORM BUSINESS REPORT (UBR)
P94000049985 TR

DOCUMENT #

1. Entity Name

EADIRECT, INC.

AV 08LE240

O3 JAR 14 AHI0: 30

ATy

SECRE Py DF STATE

Principal Place of Business
12 SABAL ROAD

TAMPA FL 33618

us

Mailing Address
P.O. BOX 273191
TAMPA FL 33588
us

TALLAHASSES . FLORIDA

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptlied For
59—3255079 Not Applicable
i P i ! ™
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7:..Name and Address of New Reglstered Agent ST e
Name
+ RICHARD Street Address (F.O. Box Number is Not Acceptable)
3012 SABAL ROAD
TAMPA FL 33618

City

Zip Cede

FL

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 obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of ragistarad agent and tte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| KRR

: 7
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1y

CR2E034 (10/02)

4

TiLe D O etete e Denals Edwnrd = 1 O Change (& Acdition
NAME LiJOI, VINCE NAME Zo s Wasd sF
staeet anomess | 5508 SANDBECK CT STREET ADDRESS <
om-s1-zr  |TAMPA FL 33624 CITY-§T- 2 A fssTa , LRy <7
TITLE s D O pelete TITLE [l Change [ Addition
NAME BARRETT, RICHARD NAME
STREET ADDRESS |30H2 SABAL ROAD STREET ADDRESS

wory-st-ze - TAMPA FL 33818 e - “CITY-ST-2P ~—] - . - S
T ] Delete TTLE o O change [ Addition
NAME NAME IRELEINIREANINT=h] Ry Rm Ty’
STREET ADDRESS STREET ADDRESS UI Ky ; 4."' “?_'—U 1 DEEI""DE 3 EE 1 ’5[! u ﬂD
CITY-5T-21P oITY-ST-ZIP , )
TILE O pelete TILE ] Change [ Addition
NAME NAME b
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
e 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-ZP
FITLE [ Deiete TILE (J Change  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, | hereby certily thafthe information suppiied with this ﬂring
indicated on this réport or supplemental report is true an
of the corporation or the recewel ol

SIGNATURE: SRERIGEI Bl 7 /) Z//J‘? 51T 928 3535

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to exseute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmea Phone #




