DOCUMENT # P98000060148 FILED

1. Entity Nams

DIRECT STRATEGIES, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90048 024 ***150.00
30 SQUTH BRONQUGH ST SUITE 650 301 SOUTH BRONQUGH ST SUITE 650
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
T T S T RSO R
Suite, Apt. #, efc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520378 Not Applicable
Zip Country Zp Cauntry 5, Cerlificate of Status Desired [H| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
) Name - > -
MERQS, GEORGE N JR ,
? Street Address (P.O. Box Wumber is Not Acceplable)
RUMBERGER, KIRK & CALDWELL, PA. i
301 SOUTH BRONOUGH ST, SUITE 600
TALLAHASSEE FL 3230t : ‘
City FL I 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 Floriaa.

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttls if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
; on is eliai iy i ; 1]
9. This p.orporancl)n is eligible to satisfy its Intangible FILEA;\IOW.[.,.1 FFEE IS. $1 50.000 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 20 ee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TLE SD 1 pelete TTLE Clchange [ Addition | &
v POOLE, VAN B v e
streer anoResS | 301 SOUTH BRONQUGH ST SUITE 650 STREET ADDRESS %
eImy-$T-ZiP CITY-ST-2iP 9
TALLAHASSEE FL 32301 &
TITE PT O pelete TE O Change [ Addiion | &
Hav MCKINLEY, WILLIAM T NAME
STREET ADDRESS | 301 SQUTH BRONQUGH ST SUITE 650 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32301 CITY-$T-2IP
e X o O pelete TITLE o L - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-St-2iP
e 1 Deiete TLE I change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-21P CITY-§T-19
TITLE [ pelete TITLE [l Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE 2 belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP o

13. | hereby certify that the information supplie; this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalr€port 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 receiver or ipStee empowered ta execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, ar on an attach 1t with4n address, with all other like empowered.
SIGNATURE: . [[i0]01  $50-222-4141
su;uf_ru/nsdnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data ! Daytmeg Phona #




