2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000078402 : Secretary of State
1. Entity Name 01-31-2003 90386 001 ***150.00
DIRECT SERVICES MIAMI, INC.
Principal Place of Business Mailing Addrass
10390 USA TODAY WAY 10390 USA TODAY WAY
MIRIMAR FL 33025 MIRIMAR FL 33025 )
2. Principal Place of Business 3. Mailing Address H"""I ”I |INI I|”| "l" Ilm |I|” m" ||I|| "mlllu |IH| "ll |I|i
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘%97132 Mot Applicable
Zp Couniry Zi Country 5. Certificate of Status Desired [ $8 75 Addnional
~ R e - ... Fee Heqmred‘
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
BUCK' ORAN C Street Address (P.O. Box Number is Not Acceptable)
10390 USA TODAY WAY
MIRIMAR FL 33025
City FL Zip Code

8. The abave 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
Signature, typed or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ° O fg'c?d?ohé:isa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
NAME BUCK, ORAN C ; NAME
steeet ooress | 14640 SW 148TH COURT STREET ADDRESS
CIVY-5T-21P MIAMI FL 33196 CITY-ST-2IP
TITLE [ pelete TITLE TJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME T T “Coelete ~~§ ME  ~— T R . ] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP - = CiTY-S7-7IP

iththis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dpolt isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

12. | hereby certify that the informaliion supgfi
indicated on this report or supglement#
of the corporation or the recefvey or tr
changed, or on an attachment wii ithialjother like empowered.

SIGNATURE: __SIGEAT/SA DOANIRENR £ /703 Qw33 5670

SIGNATURE AND TYPED DR PRINTED NMXF OFSIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

CR2E034 (10/02)



