s e i el ._-_'n)

" 1/18/00-90022-008-5150.00-5150.00

DUGUMEN | # PYYUUUUZYZS L .
1. Entity Name P q
g = -
DIRECT WHOLESALER, ING™ " 900002424 |
Principal Place of Business Mailing Address ' [}D F EB 2 f PH 2 2 9
2005 TAMIAMI TRAIL. STE B ' 2805 TAMIAMI TRAIL STE B
PUNTA GORDA Fi, 33950 FUNTA GORDA FL 33350-72T1
T R AU
Suite, Apt. #, elc. Suite, Apl. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & Stale i 4. FEI Number Applied For
Zip Couniry Zp Country 5. Certificate of Status Desred ~ (J ?i:?qu Additional
—— .- 6. Name and Address of Current Reglstered Agent - 7. Nama and Addraas of New Raglstered Agent . -
Name :
_ 7.__ %%%ILT;AL STE B - -;_, e ” Str;ei Address_(P.D.{Box Number is Mot Acceptabla)
PUNTA GORDA FL 33950
!
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the Stats of Flevida.

SIGNATURE

Signalure, typed or pnniad name of regiktered agent and L if appicabie. {NCTTE: Registared Agent signmo-roqulud when ;emnstaing) DATE
9. Thia corporalion is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; ) I
: Tax filing requirement and ¢iects 1o do so. After MAY 1, 2000 Fee will bo $550.00 0. Election Campaign Financing 0 $5.00 May Be
: Tiast Fund Contribution. Added to Fees
; (Sea criterla on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ) i 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' Oloeets. | me PiTiD T [DCrange WA
KAME RAME TRoY L Dol N
STREET ADDRESS sEmTAORES | 1347 ALl &3TRA DR 4
CIY-51-21P CiTY-§T-TP Punra Gorda Fe 3980
TTLE [ peiete TmE vislp O] Changs ™ °
: NAME : NAME MARY H. DainN -
} STREET ADDRESS : STRETADORESS | g, 27 Ryl &578 PR P Y
g CITY-ST-2P CITY-ST-21P PunTe Goada FL 339Se
) ThLE T P B |, L Awme - < fme—"- = -rT e e Ot O
: | name . . NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2P
" T e T TODeee | TE” B ’ Donange T
; NAME NAME
[ STREET ADDRESS STREET ADDRESS
! CITY-57-2P CITY-§T-217
| TME [ Detgte TME Ochenge O
i NAME . HAME
t STREET ADDRESS . STREET ADORESS
;- CiTY-ST-ZP ‘ CIrY-ST-2P .
3 me [ Detete TE Ocrange 2.
E STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-51-2P
f-, 13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)9). Florida Statutes. | further certify Ihat the information
1 indicated on this report or supplemental reporl is trug and accurate and thal my signature shall have the sama legal effect as if mada under cath: that | m an officer or director
i of the corporaticn or the recelver or trustee empowered 1o axecula this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmentwith an address, with ali other like empgd ered.

E 7 NG U A TRey Ll bon
SIGNATURE: X /2~ - - mmmE”Mm;n;;o;;i{:gth&uT )= 5’,-003 Tﬂ;ﬁ.ﬂ:““

1



