.
A

2600 UNIFORM BUSINESS REPORT (UBR) FILED

urpose of changing its registered office or registered agent, or both, in the State of Florida.

‘f/?-?”ffa@

I 8. The above na ity sulpmits this statern

SIGNATURI \
Signature, typed or printed name of ragistared agent and titie 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 : P ‘

T TR TR 2 A N e 4 ; e et il 10. Election Campaign Financin .

Tax filing requirement and elects to dd so. i Atter-MAY-172000 Fee will 5B $55006=— %__‘TUS,TFR'C;U?MTU& -_,;9 o - ﬁfdsdgqaﬂiége,

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | RF3 ADDITIONS /CHANGES TC OFFICERS AND DIHEQTOFIS IN 11
TTLE D U uslete TMLE (O Change [ Adcition
NAME WELLS, E NAME
STREET ADDRESS | 35246 US 19 NORTH #310 STREET ADDRESS
omv-s-2¢ | PALM HARBOR FL 34689 oITY-ST-2P _
TME - O pelete TILE D (] Change  [B3-ddition
NAME NAME R.QuaersTerm
STREET ADDRESS STREETADDRESS | 352 % «5% 19 A w312
CITY-5T-ZP ] cv-srze Calm Wankat €1 3I¢(sY¥
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ Delete F oo [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o ' O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-51-21P .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

13. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef pr tru mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aftachmept w/ ress, with alt other lik@ empowered.

SIGNATURE: ‘1’/23'/#\7 717-943- 259 2

{ SIGNATURE ?H'nfpsn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

DOCUMENT # P98000050565 May 15, 2000 8:00 am
1. Entity Name  * S
ecretary of State
DIRECT SPECIALTIES WORLDWIDE, INC.
' 05-15-2000 90169 008 ***150.00
Principal Place of Business Mailing Address
35246 US 19 NORTH #310 35246 US 19 NORTH #310
PALM HARBOR FL 34684 PALM HARBOR FL 34664-18931 " _
TR s (WP AR YA
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Staie 4. FEI Number Applied Far
59-3516198 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
R, R germsrerd
WELLS! E Street Address (P.O. Box Number is Not Acceptable)
35246 US 19 NORTH #310 DI W) (8 et & 3D
PALM HARBOR Fl. 34689
City ] Zip Code
{alm  Huaber FL | Jee e |

CR2E034 (9/99)



