2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P98000021671 ecretary of State
1. Entity Name 04-24-2003 90167 010 ***150.00
GO-DIRECT, INC.
Principal Place of Business Mailing Address
3254 CANDLERIDGE DR. 3254 CANDLERIDGE DR.
QRLANDO FL 32822 _ ORLANDO FL 32822
Suite, Apt. #, &fc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59-3544097 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
j " N T ~Name coTm TR T - -
NEVEU, CURTIS Street Addrass (PO, Box Number is N(;t Acceptable)
T AR
3254 CANDLERIDGE DR.

ORLANDO FL 32822

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 Florida. | am famitiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOw1l! F’,EE IS $150.00 . 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
Make Check Payable to Flt:m.ta Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TILE D = O Delete TITeE : Ol Change ] Addition
NAME NEVEU, CURTIS NAME
smeeT anoress | 3254 CANDLERIDGE DR. STREET ADORESS
arv-st-ze | ORLANDO-FL 32622 CITY-ST-2P
TILE D - [ Defete TILE [ Change [ Addition
NAME GERLOVEN, MICHAEL NAME
staeet aooress | 40 CHIP CT. STREET ADDRESS
orv-st-z2¢ | KISSIMMEE FL 34758 CITY-5T-ZIP
TITLE - . . - [ pelete- - TITLE T . O cChange  [] Addition
NAME o NAME '
STREET ADDRESS E STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppljgd witl 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 feport if true am?accurale and thal my signature shall have the same legal effect as it made under 'cath; that | am an officer or director
of the corporation or the receiver or truglee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachment with an ddres with all other fike empowered.

g
715

SIGNATURE: ___ SIG{! EOUREDRS Neveﬁ 4/2/03 (t{o?)z‘?‘? 2385

SIGNATURE ANMEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/02)



