DOCUMENT # V29731 | FILED

1. Entity Namg

DIRECT CONTACT, INC. | Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90041 015 ***150.00
841 LAKESHORE DR P. C. BOX 1078

POLK CITY FL 33868 POLK CITY FL 33868

us us

e v OO SR

Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & Stale 4. FEl Number 59—31 19813 ' Applied Far
Not Applicable

O $8.75 additional
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

’ Name ™~ T ot T T s

Zi Count Zi Countr
ip untry P ¥ 5. Certificate of Status Desired

DIGANGI, CHARLES J. JR
941 LAKESHORE DR.
POLK CITY FL 33868

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and title f applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
B ot easnenting seon s | aarMaY 12001 reewilbegssogy | " EeCknCanosnFranng - $5.00 way ee
; - , . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete MLE [ charge [ Addition
NAME DIGANGI, CHARLES J. JR HAME ‘
sTreeT ADoRESS | 941 LAKESHORE DR. STREET ADDRESS
- CITY-ST-7IP POLK CITY FL CITY-51-2/p
e vsD 3 Delete TMLE O Change [ Addition
HAME DIGANGI, SHARON D. NAME
streeT ADDRESS | ‘941 LAKESHORE OR. STREET ADDRESS
- CITY-ST-2P POLK CITY FL CITY-81-2P
% TILE [ Delete TILE . _ . _ O change [ Addition
- NAME R - T NAME i o T T Tt o
STREET ADDRESS STREET ADDRESS
{ CITY-ST-2P CITY-ST-2IP
- TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ petete TITLE (] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP
‘ TITLE : O Detete TITLE [Jchange [ Addition
NAME HAME
‘ STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certty 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 diractor

of the corparation or the receiver or trustg, red to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachnzp«vi n a -all othgrtike mp@s%
SIGNATURE: _ CHAK LES 3, D G . PRES. O1-03~2001 (363384~ 4949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {10/00)




