2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105443 May 04, 2000 8:00 am
- Entyheme Secretary of State

PEOPLE DIRECT INC.
05-04-2000 90138 019 ***150.00
Principal Place of Business Mailing Address
1220 PINELLAS PT. DR. 1220 PINELLAS PT. DR,
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

L R SR A ERERT A
36 31 Pelral Ave.

Suite, AQt. SFtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

gq FL

City & State ) 4. FEI Number Applisd For
— - - . I S N ] —-.5.?¢3634030q «~ | ~{Not Applicable | =-
i Zi I it
32Ip§ 7, 3 Country P Country 5. Certificate of Status Desired 0O Eeae'gesq:?f:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GUOCO. ENRICO J Street Addresg (PO. Box Number is haxcce labiz)
3631 CENTRAL AVE. _mo_&ugum_ﬁwf_ e |ve

ST. PETERSBURG FL 33713
ST Rlersbury FL [$4905

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
) o . . . "
9. This F:.Drporatlgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Addad to Fees
(See criteria on back) g Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D-P-& O Delete TITLE BRChange (] Additon |

NAME CU0CO, ENRICO J NAME ( F ‘T &

sTREET A00RESS | 3831 CENTRAL AVE. sreeet anoress | RO Anellns (o Dﬂ ve 3
]

or-s 20 | Y. PETERSBURG FL 33713 v | S7 faleksbury, £l 33205~ &

TIE 1 pelete TMLE . [Jchange [ Adattien | ©

NAME NAME

STREET ADDRESS o . STREET ADDRESS ) o .

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TITLE ] Delete JILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ belete TIME [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn ‘:19.07%3)0), Figrida Statutes. | further certify that the information
indicated on this report or supplementat 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

of the corporation or the receiver perstee empowered to exec e=eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an at:ddress‘ with all othe shngivered.
o i}

SIGNATURE: <7 Z <<, I 9 s/bo (727) B66-9%33

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

LY 20 a8 M



