*f

3000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # P99000033906

1. Entity Name

DIRECT CONNECTION INTERNATIONAL, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90038 041 ***150.00

Pringipal Place of Business Mailing Address
5113 N DAVID HWY. SUITE 24 5113 N DAVID HWY. SUITE 24
PENSACOLA FL 32503 PENSACOLA FL 32503
S N. Das By Stdrt 512 8 . Davs Hiow.
Suite, Apt. ¥, etc. \ Suite, Apt. #,elc. Y 0O NOT WRITE IN THIS SPACE
uat< | Scte 14
City & State City & State ) 4. FEI Number Applied For
ensocole FL ensSccole  Fl- 54 -2569 |37 Not Applicable
—ZIp : — { ~Coumry—— = I——Zip— - —=——= -|—E&bniry - s T —~—$8:75Addiional - | -
- _ 5, Centificate of Status Desited 3 h
-32-‘; Og L-{SC.A\M L\'a-.. .32.;% Gs-:.am\’o. ~ e Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglistered Agent
Name -Q
ey Hadl
-+~ HALL, ALEXANDER . - = "= "gireet Addréss (PO: Box NUmber j§ Not’Accepigble) =~ - -
{ - == 5113-N.DAVID HWY,-SUITE: 24 e e B 2N DN e e oo
PENSACOLA FL 32503 !
City l ip Code
o~ ‘?t’.-nSa.rp]c\ FL Za‘p}.-; 03
8. The above n enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNAT 4/7'(‘ "“0
URE
Signaturs, typaed o printac rame of registorad agant and klle if applicatla. {NOTE: Ragrezarad AQerk Mgnatsre roguired when reinstating} OAE
8. This carparation is eligibte (o satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection C ian Einancl
Tax filing reguiremant and glects to do so. After MAY 1, 2000 Fae will be $550.00 ) Tr::l 'ggmagoi?rg:uﬁg:m " ffd'gqoﬂi‘:e
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e fiex HALL Presidant 0o e Presad ek O change  Tyfaiton 2
e 2 N. Davis Hwy, #®14 - ALEY HALL ¥ 3
stees aooness | 2 L . y smeraoness | g /1R AN PAVIS Hw\f 1 Q
w2 | fensacole, Fl- 32503 a2 | pensAcotqd FL 32503 0§
Tme [ Delete 1L ‘ Clchenge (O Agdition | S
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-ST-2IP GITY-ST-ZP .
Jime e L beleie P = T Change - [J Additian
NAME NAME -
STREET ADDRESS STREEY ADDRESS .
CITY-ST-7P CHTY-STE- 2P
we |-~ T T 7T [ Delete ~Eme T - — -~ =[] criange-~~ [ Addition | 77T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-ST-2p
Tme [ pelete e O Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2IF CIY-ST-2P
e O elete TME Olcrange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITy-51- 2P IrY-s1.21P b

indicaled on this report or supplemental report is frue an
of tha gorporation or the s
changed, or on an aitag

13. 1hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}()). Florida Statutes. ! further certify thal the information
c? accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

er or trustee ampowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
with an address, with all other like empowered,

$50 -475-%0) 0

SIGNATURE:

Deytime Phore #

‘/! 2'?;/ o0




