FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT #  P95000094993 Secretary of State

1. Entity Name

MULTI DIRECTORIES, INC. 01-23-2002 90020 029 ***150.00
Principal Place of Business Mailling Address
107 LA VISTA ST 167 LA VISTA ST
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us
S—— — RO
(248 Feters Dor. 1348 Poters D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
heesbursg | Fi eeshbure , H 650627722 o Aopioats
. 1 _ <,
lecs L’_ ‘7 L{'g Countr{;;{' (')ae_ J— Zlig q_-z q g t’oumry : ﬁ 5. Certificate of Status Desired O geae'zgql_':?ed;ﬁn"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name ) ’
Olive , U¥swla
OUVE' URSULA Street Address (P.Q. Box mtfier s={Not Acceptable)—j)
07 LA VISTA STREET i3 Fefers D
FRUITLAND PARK FL 34731 ]
Cit Zip G
Y Aeesburg FL [ 5794y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1h(é State of Florida.

SIGNATURE ufrsu‘la O"\Vef

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9., This corporation is efigile to satisfy its Intangible FILE NOW!!! FEE ISI‘; $150.00 10. Election Campaign Finanging $5.00 May B
== Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution n Added to Fees
(See criteria on back) {0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE [ Change [ Additicn

NAME OLIVE, URSULA R NAME

1

STREET ADDRESS | 4O7-LAISTASTREEF - | 348 teters Do | simerrooness

CiTY-ST-2P FRUFLAND-PARK FL-34731- Aees b urg, F 3¥2qem-size

TITLE Delele TITLE [Jchange O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete- TITLE e e e = o weee—[Z]-Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-5T-Z1P CITY-5T-2IP

TITLE [ petete TITLE ] change [ Addition
| NavE NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 lega! effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 orBlock 12 if
changed, or on an attachrment with an address, with all other like empowered. ! :

SIGNATURE: (A8 Ve~ U By sl V/Qﬁac

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Caytime Phana #

wraraou

LY

CR2EQ34 (9/01)



