2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ey

DireeT Sevrcs, Fnc.

PILOIDBRS7 N\

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90168 047 ***150.00

Principal Place of Business Mailing Addrass
Ve oka »qe Bl WAy

Qaamoems, FL 33aSie

P.oc. Bex BS1
&ﬁﬁﬂbol\’ TC 3385069

LUV 10449

2. Principal Place of Business 3. Mailing Address )
17169 ORAMGE Wl WAY P.e. Roex 2%
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RBeausea, FL RDeawden  Fl 859~ 3§311\aM Nol Applicable
Zip Country Zip Country ) . $8.75 Additional
43516 LS A 33509 OSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
SeEAMmVE A Otlowm .
. — - - . — - P = = O Ed. 0= OO R hdia 1 el MWLy ¥ ok lat = = _
R, StreetAddress{R OB NomberisNot Acceptable)
\leq OR‘MAB{' W\ WAy
Daasnea, TL  BISe
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.

SIGNATURE

Signature, typed or printed name of regrstered agenl and title if applicable.

{NOTE: Registered Agent signature required when remnstating)

DAFE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects to do so.
|

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TITLE PaecsibenT O Deteie TILE [ Change [ Addition
NAME Seamme N Olbas NAME
SIREETADDRESS | \To®  GRAmge WL WNay STAEET ADDRESS
CITY-ST-2IP RrAwden, €L 335D ciry-S1-218 _ /\
TME Tubita TMem@sers VP Sec = Telete e TResSvRel Mange B‘ﬁ:@
NAME e oRAmee Wil WWay HAME Juate THemplon R
STREET ADDRESS | @0 psdnirvn < 3%3S5lo STREETADDRESS | V169 G RAMGe vl ~
CTY-§T-21P t CITY-S7-2P BrAnusew, FL. 335
TITLE [ pelete TITLE \l ‘&, p&%{—d S&M 7 Change ﬂAddilion
NAME NAME A‘ ) qw_ Sm T L
STREETADDRESS |~ = T T T T T T = o STRTASRESS” | P R &, LA mILS {_ e — :
CITY-57-2P CITY-ST-2P —Tamwpg L FAT] :

I ¥ L]
T O Delete e ! : Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP LITY-§T-21P .
TITLE {1 Delets TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ITY-ST-7IP
TITLE 7] Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bilock 12 if

O4-13 ~deod BB~ Lbl-So))

SIGNATURE: _%&:__Q\-__LL&*N
IGNATURE AND TYFED OR PRINTED NAME_ OF SIGKING OFFICER OR DIRECTOR

Date Daytima Phone #




