2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000047350 - -

1. Entity Nama

800 DIRECT. INC.

Principal Place of Business

2600 9TH ST N
2ND FLOCR
$T. PETERSBURG FL 3370¢

Mailing Addrass

P.0. DRAWER 76387
ST. PETERSBURG FL 33734-6387
U

2. Principal Placa of Business

20638 Q4 Straet Nortt,

3. Mailing Address

5/17/00-90844-009-$150.00-$150.00
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Suite, AL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPACE
g r——
City & State City & Stala B& FE) Numoer : Applied For
' b " F | ﬂ"}‘f}b‘?f il Not Applicable
2 | Counry Zip Country - ; $8.75 Additional
3%10(_(. U . S‘ A . 5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

=

- —~-2600-9TH-ST-NORTH 2ND FLOOR-

S et e e -

WOOQD, BRADLEY J
SAINT PETERSBURG FL 33704

C e

Narmer

e )0

_—t= |3 e

Street Address (PO. Box Number is Not Acceptab!s)
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| 2634 A.[mﬂ\ S“'f‘edt.
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.

Ko™ FL | “3%%%L

8. The above named entity submils this statement for the purpose of changing i1s registered office or registered agent, or bolh, in the State of Flerida.

SIGNATURE
Signature, tyved or pantad name of registaved agent and e i apcicabia. {NOTE: Registered Agent signatwe required when reinslating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 " "
Tax filing requirement and elects to 90 50. After MAY 1, 2000 Fee will be $550.00 10. 55;:'?;%"’0":‘::‘?&@:“'"9 O mqoﬁgga
{See criteria on back) O Mako Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE D CJ Delete e D O Changs 1 Addition
NAME WOOD, BRADLEY J NAME Wesh, BRADLEY 3% '
STREET ADDRESS | 2600 9TH ST N 2ND FLOOR steET MORESS | Al 3G AINTH- STACET ReETH,
oTv-S1-2p | SAINT PETERSBURG FL 33704 ovsrze | 8T, PeTeRofiet FL 3¥ToH
T.E D 1 Delete THLE Change [ Addition
HAME BLAIR, BRIAN L NAME BLAIR, QUAN L., "
sTreet ADCRess | 2600 STH ST N 2ND FLOOR swerraooness |AGPA AliaTi SETT Noalh
orv-s1-2¢ | SAINT PETERSBURG FL 33704 erv-st2e | ST PETERMVRG: F b
TmE O oetete E ' | Ol ctange [ Addition
SMAUE e e time— . . - - MAME - e " et v -
STREET ADDRESS STREET ADDRESS
sgiv-st-aE |- T =S e i it i it - G G ST P e e s e e e = I S,
TLE (3 Detete e [ Change [ Addifion
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-S1- 2P
e O Delete TiTLE Ol crangs 1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-sT-2P
TRLE [ pelete TME [l Change T Addition
Nawe NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 29 chy-51-2P ﬁb
13. | hareby cerlig_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes.!t further certity Ihat Lhe information
indicated on this rapart or supplemental rapart Is rus and accurate and that my signature shal! have the same legal eflect as il made under oath; that | am an officer or director
of the corporalicn Of ine receiver of trustee empowered to &xecute this repor! as required by Chapter 607, Florida Slatutes; and that my namie appears in Block 11 o Block 12t
charged, of on an akachment with an addressywith all ajid like ampowered.
- : i [ 3
SIGNATURE: A - ’ﬁE’. QB e. Aélp {;ﬂ;’gi;lim_
. it Rl WROF SIGNING OFFCER OR DIRECTOR .

CR2E034 (8M9)




