2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097486 Apr 25, 2001 8:00 am
1. Entity N
!NnSlljRaAmI:CE DIRECT CORPORATION ecreta ) of State
04-25-2001 90143 016 ***150.00
Principal Place of Business Mailing Address
124 MIRACLE STRIP PARKWAY SE 124 MIRAGLE STRIP PARKWAY SE
FORT WALTON BEACH FL 32548 FORT WAL, TON BEACH FL 32548
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59-3409908 Nat Applicable
4ip Country “p Couniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, C W .
’ Street Address (P.O. Box Number is Not Acceptable)
124 MIRACLE STRIP PARKWAY SE ?

FORT WALTON BEACH FL 32548

City FL Zip Code

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 Florica.

SIGNATURE
Signature, Wped or printed name of registered agent and Bre if appiicatie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
Tax filingrequlrementgand clects t;do S0. ’ After MAY 1, 2001 Fee wil!$be $550.00 10. _Erlecllon Campagn Emancmg $5.00 May Be
b rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE 1 Change  [] Addition
NAVE HARRIS, C W HAME
sTrEeT ADGRESS | 241 NATURES TRAIL STREET ADDRESS
CiTY-St1-ZP ET WALTON BCH EL 32548 CITY-ST-7IP
TIMLE v O Delete TITLE [ Change [ Addition
MAME HARRIS, CYRUS W NAME
STREET ADDRESS | 243 NW VAUGHAN STREET ADDRESS
CITY-8T-71P FT WALTON BCH FL 32548 CITY-ST-ZIP
TILE [ Delete TITLE 7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Adeition
NAME NAME
SYREET ADERESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [IChange [T} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppekis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trugeergoowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wl

SIGNATURE: CLwha Harris L\-ﬁO-O\ 85 244 -

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #

[T 018 L7

CR2E034 (10/00)



