2000 UNIFORM BUSINESS REPORT,4UBH]

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

,_ Y -fr-00

{NOTE: Regisiarad Agent signature fequired whan rginstating)

SIGNATURE

e nama of registerad

- v —— )
9. This corporation is eligible to satisly Its Intangidle: . FILE NOWMI FEE 15 $150.00 1 i -
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Feo will be $550.00 o ﬁj;:';ﬂniagoﬁ:mﬁmm ] 55, dd'eoo:n oh:-?efe
{See criterla on back) 0 Make Chack Payabie to Department of State

11, OFFICERS AND DIRECTORS ] KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

nne Presidecat [ Delee e D Change [ Additon

WA Livoter £ Cregary . NiviE

STREETABDRESS | 4~ Fo 5™ LU 4o SOkl g Franes Rk STREET ADDRESS

CITY-5T.2P Aatceldqud “ i 335/ CITY-ST-2IP

e Vice Fres alent ) Delete THLE [charge 3 Addition

NAE Tdevry kA G regoiy - NAE

STREET ADORESS s90s (Whis 42 2 f7u. P/wﬁ le o STREET ADDRESS

CITv-7- 2P Agkelend F 1 338 TSP

TinE Searitarey Croseef me ~— e g e gliange ] Addilloa”

NAME jq1 L. Gw-‘i?ﬁf‘" RAME

SRETAORESS | ¢, 3057 < on e ddus’ater Din W STREET ADDRESS

CITY-ST-2P Lalefand [l 238/ CITY-5T-21P

e TTieasur R {1 Detete TITLE B . O change [ Audition

NAME lee A Cr= gow NAME

SRETIESS | o G A peadewcod L STAEET ADDRESS

CITY-ST-2ZPP WMulbe,ry Fl 73860 CHTY-3T-2F

e Assistant | Sepretary 03 Dsete e ' [ Crange L Addition

Mg m b | Y Grege ry NAME

STHETAOORESS | G0 plee ,,[54;) ood An STREET ADDRESS

CITY-ST-2P Mulbesry FI 33560 oITY-57-2P

e -t (3 Delete TinLE I [} Change [ Addition
| Name NAME
. STREET ADDRESS STREEY ADDRESS

LY 532 CITY-§1- 7P

DOCUMENT # P99000060302 FILED
1. Entity Name .
" May 24, 2000 8:00 am
SOLUTIONS DOT DIRECT, INC. . S f
| ecretary of State
Principel Place of Business Y Mailing Address 05-01-2000 90394 011 ***150.00
5905 WHISPERING PINES ROAD ’ 5905 WHISFERING PINES ROAD
LAKELAND FL 33811 s LAKELAND FL 338111971
B e D
‘Suire. Apt. # ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 i" 358 %01 o " [Not Apphicatle
Zip Country Zip Country _5_' Cerilicate of St‘atuf Pfs"ef 0 - gg;g Lﬁﬁ:lonal
=g Namue end Address of Cureni Registered Agant 7. Name and Address of New Replstered Agent
Neme
GREGORY, JERRY L Street Address {P.0. Box Number is Not Acceptable)
5005 WHISPERING PINES ROAD
(AKELAND FL 33811
City FL [ZrCode

CRZE034 {9/99)

13, | hereby Betti(% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and thet my signature shall have the same legal effect as if made unger cath; that { am an afficer or director
of the corporation or the faceiver or fkstes empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
c¢hanged, or on an attachment wi addfess.‘wit aif other like empowerad.

SIGNATURE:. =Lt XA o ""ff/k;/m@éw? Sy (3 6H-656 3

) yau:rungmnmgoonpmmm OF 2 0 ER OR DIRECTOR 57 Daypens Priona %

7 S 7 ’ '- *“




