e .|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

voruosy

DOCUMENT #  P9900002424 1 Secretary of State |
1. Entity Name 02-24-2003 90957 008 ***150.00 b
DIRECT WHOLESALER, INC.
Principal Place of Business Maiiing Address
2805 TAMIAMI TRAIL. STE B 2805 TAMIAMI TRAIL. STE B
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0905157 Not Applicable
Zi Count Zi Count it
P a4 P iy 5. Certificate of Status Desired [ $8.75 Additional
; . - . L — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOLN, TROY L Streat Address (P.0. Box Number is Not Acceplable)
rea ress {P.O. Box Number is Not Acceplable
2605 TAMIAMI TRAIL, STE B
PUNTA GORDA FL 33950
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. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
. Signature, typed or printed hame of ragisterad agent and fille if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $150.00 ‘
9. Elect mpaign Fi i
After May 1, 2003 Fee will be $550.00 Tt und Cantton " [ S Mey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTD 7 Celete TILE [ Chenge  [C] Aadition 8,
NAME DOLIN, TROY L HAME S
st aooeess | 1217 AQUI ESTA DR #4 STREET ADDRESS p
cry-s-2¢ | PUNTA GORDA FL 33950 CITY-57-21P 2
o |
TIME VSD 3 Delete TITLE ‘ [ Change [ Addition x
NAME DOLIN, MARY H L NAME |
sTreeT aboRess | 1217 AQUI ESTA DR #4 STREET ADDRESS Ny
-umv-st-ze | PUNTA GORDA FL 33950 CITY-§T-2IP i
TiTLE " - | T DOoee me T T FT T ST ’ " Jchange [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS !
cny-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Additicn
NAME HAME , i
STREET ADDRESS STREET ADDRESS . |
ory-sT-2 CITY-$7-2P i
TITLE O Delete MLE [ Change [ Addttion
NAME NAME i !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7IP !
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2P
12. | hereby certify thaf the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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
OLthe cgrpora!icn or thehrecei‘ver or trustgg empowgreﬁ! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, t t wi , wit ther+ )
changed, or cn an a ac—. ment w an a ress, with all ot . _mav L Dd—_' ”
" @ r ) g ot s % )
SIGNATURE: OPLFFZE L 851 dnT 21903 9W439-0689
QVH‘IIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




