2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068190 Jan 29, 2000 8:00 am
1. Entity Name Secr t f St t
DIRECT DISTRIBUTION USA, INC. ctary ol State
01-29-2000 90009 002 ***150.00
Principai Place of Business Mailing Address
2804 SMITTER ROAD 2804 SMITTER RCAD
TAMPA FIL 33618 . TAMPA FL 33618-2202
i s 0O
Suite, Apt. #, etc. . ~ Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty & State City & State 4. FEI Number | Applied For
_ 59—3403813 I |Not Appiicable
__._;_lp LI L CDUntry LR L I ZID T T e b ‘-“CDUﬁlTy' ==~ =7 - =|eg=raitificate of Status Desirea - [] - $8-75 Additional -
‘ ! Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MORRIS, BILL Street Address {P.Q. Box Number is Not Acceptable)
2804 SMITTER ROAD -
TAMPA FL 33618 '
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaltura, typad of printed name of registered agent and itla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Eorporatigm is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fess
(See critoria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Ghange 7 Addition
HAME PHILLIPS, BRETT J HAME
STREET ADDRESS | 3837 NORTHDALE 8LVD 3540 STREET ADDRESS
omv-sT-zP | TAMPA FL 33624 cy-S1-21P
TMLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P o . . pcomw-stae o e e mm e ;
TIE ' O Daleta TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
e ' O peiete TE [ Crange T Addition
NAME : NAME
STAEETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE (I change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 elete TITLE Jchange [ Addition
NAME ’ ) : NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section $12.07{3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua 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, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addreass, with all gther like empowered.

S A g e 3 ‘
SIGNATURE: _\Bad 2511, ol A /f2eloo

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




