2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P950000791 02 Jan 21, 2000 8:00 am

1. Ently Name - Secretary of State
DIRECT FINANCIAL GROUP. iNC. 01-21-2000 90029 001 *****g 75

01-21-2000 90029 002 ***150.00

Principal Place of Business Mailing Address

13785 Nw 22 PL.

3gNR|SE FL 333235310 M )q r 37 g)

s v OO 0

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-%12891 MNot Applicakle
2l Countr Zi Countr . iti
P Y P iy §. Certificate of Status Desired I__i/ $8.75 Additional
Fee Required
6. Namse and Address of Current Registered Agent_ .. - . . - 7.-Name and Address of Now Registered Agent
Name
FLE!SCHER’ SCOTT Street Address (PO, Box Number is Not Acceptable)
13785 NW 22 PL.
SUNRISE FL 33323
City FL Zip Cade
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 Fiorida.
SIGNATURE
- Signature, typed or printed name of registered agent and ttie If applicable. (NOTE: Registared Agent signature réquired when réinstating) GATE
’ 1"
9 Th\s corporaﬂon is efigible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Feas
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . . P ) [ petete TILE [ change [ Addition
e - - ~ -[-FLEISCHER, SCOTT' NAME
sTReeT ADCRESS | 13785 NW 22 PLT. DR. STREET ADDRESS
CITY-ST-27P SUNRISE FL 33323 CITY-81-2IP
TiTLE Y Delete TTLE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7tP CITY-ST-21P
TITLE N . - T pelete - I TITLE - .= - -~ []-Change ~ [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITHE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2Z1P
TME I Dalete TITLE [C] change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [J change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify far the exernption stated in Section 119.67(3){i}, Flarida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accuratg#hd that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
o# the corporation or the receiyeT o TugEmemnowered tagxacysPthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment™w] Twrih.all other JK --’ powered.

SIGNATURE: Procidort l/ /o/ 2000 ISY-$35-

SIGNATURE AND TYPED OR P_M?ZHALTE‘OF SIGNING/ OFFICER OR DIRECTOR Toae Daylime Phane #
’ .




