2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000096920 Secretary of State

1. Entity Name

Feb 24, 2002 8:00 am

DIRECT TRAD|NG' INC. 02-24-2002 90074 039 ***150.00
Principal Place of Business Mailing Address
~PPE00-5PANISH-WALLS-BEVD- PO BOX 178
w0 BONITA SPRINGS FL 34133
BONFHA-SRRINGS-RL—34135—
2. Principal_F_’Lz_ace of Business 3. Mailing Address H|||1||| ||| ml‘ ‘I"l I""m" II”I "“I ’IHI IMI II"I "l" ml ||I'
18091 INTERLOCHEN | ANE
Suite, Apt, #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
A’ LVA ‘ '+L- 59'3543361 Net Applicable
Zip ) Country Zip Country B ) $8.75 Additional
%q Q - u‘y( 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent . _ N 7._Name and Address of Now Registered Agont
Narre
AMBURN- JAMES W Street Address (P.C. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD
STE 200
- BONITA SPRINGS FL 34135 City FL [ 2o Coce

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 ragistered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i FILE Hi . ) A ‘

8. This corporation is eligible to satisty its Intangible NOW!I!! FEE JS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fons
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE D ‘0‘ v, 'r' Q [ Delete mE [ Change [ Additicn
NAME WIESE, DIRK NAME

STREET ADDRESS 28000 SPAN'SH WEU_S BLVD STE 200 STREET ADDRESS

CiTY-S8T-2IP BON“‘A SPR|NGS FL 34135 CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP o

TILE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CiTY-S$T-2IP

TIE [ Celete TITLE [ Change (] Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S§1-2IP
TITLE {7 pelete TILE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP i

TILE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an aggress, with a‘lLother like empowered.

SIGNATUR

AR R QU= TR WIESE 02\ 08| on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirna Phone #

:
&

CR2E034 (9/01)



