2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050097 May 19, 2000 8:00 am
oy Secretary of State
GREAT SOUTH DIRECT SERVICES, INC.
05-19-2000 90077 021 ***150.00
Principal Place of Business Mailing Address
6 COUNTRY CLUB CT P O BOX 1267
SHALIMAR FL 32579 FT WALTON BCH FL 325491267 .- -
US us RUULIULL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59—333‘692 Not Applicable
Zip Counry e Country 5. Certificate of Status Desired O geae-gesq Lﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - e _— " -
HAUGHT’ BRUCE A Street Address (P.O. Box Number is Not Acceptable)
501 HWY 98 E
SUITE G
DESTIN FL 32541 oy FL 2 Cods
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwe, typed or pritted name of registered agaat and title  applicabfe. {NOTE: Registered Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
o , 10. Election Campaign Finansin .
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opntrigbuti on. ¢ O ?dsd 5230'\2?;58 s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP . O Delete TILE O change [ Addition
NAME KETCHUM, MARK R SR NAME
staeer ADDRESS | 6 COUNTRY CLUB CT STREET ADDRESS
CITY-5T-2IP SHALIMAR FL 32579 CITY-§T-7iP
TITLE DST O Delete MLE [ Crange [ Aadition
NAME KETCHUM, EMILY A NAME
stAEeT AODRESS | 8 COUNTRY CLUB CT STREET ADDRESS
CITY-5T-2iP SHALIMAR FL 32548 CITY-ST-21P
THLE [J pelete TITLE 7 [ Change [ Adetticn
" NAME - : . NAME ) ) ) :
STREET ADDRESS STREET ADDRESS
CivY-51-70 CiTY-81-2tp
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ALTRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (7 pelete TLE (dChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YA [IARK B K ETLYwrr Sk (650)457-33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OA DIRECTCR Cals Daytime Phone #

MR2°E02A4 a0,



