FILED

2005 FOR PROFIT CORPORATION ~ Feb 10, 2005 8:00 am

Secretary of State
P S“SNEJMIZAENT # P99000030664 02-10-2005 90055 021 ***150.00
DIRECTORSDATA, INC,
Principal Place of Business Mailing Address . Vv — -
6450 HAWKINS RD. P.0. BOX 4009
SARASOTA, FL 34241 SARASOTA, FL 34241
PR v IO 0E AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01252005 Chg-P CR2E034 (1 0/03)
City & State Cily & State 4. FE1 Number Applied For
59-3582437 Not Applicable
Zip Country Zip Country . Corilicate of Status Desired [ fg-_g?q S?:;tio’_‘al
6..Name and Address ! Current Registered -Agent™ ™ ~ 7. Na;ne and'Aﬂt‘lrass of New Registered Ag;ant )
Name 5
LEVY, LESLIE
6450 HAWKINS RD. Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
Lhe ebligations of registered agent. X

SIGNATURE
Signature, typed of panted name of regstered agent and titlio i applicable. (NOTE: Registered AQent signalura lecquirad whon reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addaedto Feas
10, OFFICERS AND DIRECTCRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TE O change [ Addition
NAME LEVY, LESLIE NAME
SIREET ADDRESS | 6450 HAWKINS RD. STREET ADDRESS
CirY-S1-ZIP SARASCTA, FL 34241 CIY-ST-207
TIE S EJ Delete me [} O change 4T ddition
NAME NITCHIE, RICHARD C NAKE COSTEN, ROBERT
STREET ADDRESS | 6450 HAWKINS RD. STREETADDRESS | 6450 Hawkinsg Road
ory-$1-20 | SARASOTA, FL 34241 CITY-S1- 2P Sarasota, Florida 34241
e O Delete TME 3 Change [ Addition
HAME —— - -_— - ——— _-— S m e T S B NAME e [ — -_— - -~ - . - -
STREET ADDRESS | STREET ADORESS
CITY-57-2IP CITY-51-2P
TMEe O Delete TILE [OJChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP
TITE ‘ O pelete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 0O Delete E O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-1P

12. | heraby centify that ths information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _é:?::?-_—:l/.é. Lo o’l,/{/ 0S5 For- Prtf-4574

LE ST WP EPFER PRANENIE hoRGA of RgeR o PRECTOR Gais Dayime Proe 7
Y}




