2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DIRECT SOLUTIONS, INC. ecretary of State

04-23-2000 90054 023 ***150.00

Principal Place of Busingss Mailing Address
?59-_11 GLADIOLUS DRIVE 8750-11 GLADIOLUS DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33906 i S
us us
TP v R D RGN

N

DOCUMENT # P98000085834 Apr 23,2000 8:00 am

_gmpt‘.#! etc, [¢9L §Apt Eetc / 5! { { DO NOT WRITE IN THIS SPACE
T a

City & State State 4. FEINumber 650867920 tap izc;ll:arb\e
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gg'lﬁrdec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JoycE D. RUGEES
AMERILAWYER Street Address (P.O. Box Num&qi Not gcqept ble) :D .
343 ALMERIA AVENUE 780 -1 Tlad s us give
CORAL GABLES FL 33134 6&\1’“{., | 4_,,4_
Cit .
"Fort Myers FL | 35908

he purpose of changing its registered cffice or registered agent, cf both, in the State of Florida.

Joyee D. Eogers Pﬂég. 2-17-00

8. The above named

entity submits thig statems

SIGNATURE

CR2E034 (9/99)

(NOTE Registered Agent signa1ure raqt\.r.ej when rainslﬂ)ﬂg] DATE
‘ R 7N "y . "
9. 1hﬁsf$orporallpn s el:g\b(rje tIO salltsfyc;ts Intangible FILE NOW!é.‘)I‘;EE IS;"$150.:00 o 10. Election Campaign Financing $5.00 May B
ax fing rc_equnremen and elects 1o do 0. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME ROGERS, JOYCE D NAME
STREET ADDRESS | 8750-11 GLADIOLUS DRIVE STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33908 CITY-ST-ZP
TITLE O Deletz TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e o B [ belate TITLE e —. . .[Ochange [T Acdition
NAME ’ N g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - . . STREET ADDRESS
CITY-ST-2iP L . C P CITY-ST-2IP
TILE e ’ © O petete TIMLE [Jchange [ Addition
NAME LTI NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE [ velete TITLE - [ change [ Addition
HAME : ‘ . : - NAME X
STREET ADDRESS ’ : STREET ADDRESS )
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), 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 th Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an 3 er like empowered.

SIGNATURE AW e D . Ecaqers pﬂ€§ ‘f//J/é /99‘/)¢5¢“7é?2—

SIGNING OFFICER OR DlFﬁC’TDH Date Da\d o Phone #




