2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021671

1. Entity Name

GO-DIRECT, INC.

Principal Place of Business Mailing Address
3254 CANDLERIDGE DR. 3254 CANDLERIDGE DR,
QRLANDO FL 32822 QRLAMDO FL 328224017
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90065 025 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.354409? Not Applicable
- , " -
zp Country Zlp Country 5. Certificate of Stalus Desired ] ?{g‘;g‘:;?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ == . = ur — —Name————— == = = B E IR

NEVEU, CURTIS Street Address (P.C. Box Number is Not Acceptable)

3254 CANDLERIDGE DR. -

ORLANDO FL 32822

City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
. : 10. Election C aign Fi n
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztlﬁundagoﬁnr?;uﬁ::m 9 fdsd'oo May Be
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TILE D ) Delete TMLE [ Change [ Addition
NAME NEVEU, CURTIS HAME
sTReeT a0oRESS | 3254 CANDLERIDGE DR. STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-7P
TITLE D 7 Delete TITLE D e\ B Change ] Addition
avE GERLOVEN, MICHAEL AN Gerloven , Mo
STREET ADDRESS | 909 WEST MAGNOLIA smeeTaooness | 40O Chip 4.
CTY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP Kissimmee , €L. 2YI5%
B 1)1 S ] Delete JME . e e e e e i mme— o Ochange [ Agdition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete HILE [ Change 1 Aadition
D oNamE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TITLE [ Deiete TLE Clchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z m TY-S1-2

13._ | hereby certify that the information sApplied

of the corporation or the receiver of trustee fmpowers
changed, or on an attachment wi

td

ith this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ndicated on this report or supplemngntal repprt is true and accurate and 1hat my sigrature shall have the same legal effect as if made under oath; that | am an officer or divector
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addgess, with al! other like empowered.

URleS M&V oL

H-21-pd (oD IF3-2395

SIGNATURE:

SIGNAlunE A

PED OF MANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhaone #

S RMEN2A (G/00Y



