FILED
2004 FOR R NOAL REPORT \TION Apr 12, 2004 8:00 am

DOCUMENT # P98000057503 ecretary of State

1. Entity Name 04-12-2004 90316 021 ***150.00

DIRECTIONAL PROPERTIES, INC.

Principal Place of Business Mailing Address )

802 N.W. FIRST ST. 802 N.W. FIRST ST. JiUayu gt

SOUTH BAY, FL 33493 SOUTH BAY, FL 33493

S v 00 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0856064 Nat Applicable

Zp Couatry ' 2ip Couriry 5. Certificate of Slatus Desired O gese.gfql.:::l:;ﬁonal

- 6 Name a;1d Addr-ﬁs of-Curre_l;l! ﬁegislered Agent- - 7. Namt; and Address of_ New Fia“gisteréd Agent

Name

ROYAL, DERIK C
802 NW. FIRST ST. Street Address (P.O. Box Number is Nol Acceplable)

SOUTH BAY, FL 33493

City F L 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabla. (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11t
e s . 1 Celets TMLE Bcnange [ Addition
NAME THYMUS, JEFFREY S NAME 7‘71 YM vs . ’J’EFFEE Y S .
STREET ADDRESS | 802 N.W. 15T STREET STREET ADDRESS 4
CITY-ST-2IP SOUTH BAY, FL 33483 ’ CITY-ST-7IP
TILE DPVT [ Detete TLE [ cChange [ Addition
NAME ROYAL, DERIK C NAME
STREET AODRESS | 802 N.W. FIRST ST. STREET ADDRESS
CITY-ST-2P SOUTH BAY, FL 33493 CITY-§T-2P
TImiE T - - ) O Detete -~ e G I - © - OJchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZPP
TMLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TILE [ petete THLE [ Change ] Addition
NAME NAME LEN TS
STREET ADDRESS STREET ADDRESS T B
CITY-5T-2P - . CITY-ST-ZIP oL ;

12. | 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 repcrt or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o7 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR J Terrey S, TH S ‘//‘E%y Cfé/)?% ~50§0

OF S{GMING OFFICER OR DIRECTOR " Date Daytime Phone #




