2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726722

1. Entity Name

DISC VILLAGE, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90097 046 ****5] .25

Principal Place of Business Mailing Address

3333 WEST PENSACOLA STREET
TALLAHASSE FL 32304-2800

3333 WEST PENSACOLA STREET
TALLAHASSE FL 32304-2888

[WRT RV RV

2. Principal Place of Business 3. Mailing Address

LRI

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-1491338 Nof Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $B'75 ﬁ.\ddilional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable
OLK, THOMAS K. ot Address (PO, Box pratle)
2683 S HANNON HILLS DRIVE
TALLAHASSE FL 32301 Cn FL [ ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sinature __NIA
Slgnéture. typed or printed name of registered agent and htle if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
--= T
7 FILE NOW: * - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
it PD President Emeritus [ pelete me President A Change [ Addiion |
NAME BASSIN ALEXANDER NAME Joseph J. Aloi N
STREET ADDRESS 2312 DOM]NGD DR[VE STREET ADDRESS 5 2 agp leyar d Dr. §
CITY-ST-2IP TALLAHASSEE FL Ciry-S7-2IP Tallahassee, F1 32304 %
e VSD [J pelete TIRE [ crange T Addition | O
NAME CZAJKOSKI,EUGENE, PH.D. NAME
STREFT ADORESS | 2340 KILKENNEY E . . STREET ADDRESS o
orv-s-20 | TALLAHASSEE FL - - CITY-S1-7IP
TIME |)] (3 Dslete e O] change [ Addition
NAME LIANG, JEFF NAME -
STREET ADDRESS | P 0. BOX 12121 N/A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST- 2P
TILE D Delele TIME Member [l change [ Addition
HAME MAXWELL, SHARON NAME Todd Patterson
STREET ALDRESS | §02 INGLESIDE AVE. SIREETADDRESS | 9700 Cline Street
on-s-2P | JALLAHASSEE FL O-STZP | Tallahassee, F1 32312
TME D X Delete TITLE Member O3 Change [l Addition
NAME
HAME RANDOLPH, RODSEVELT 5 Edward J. Butler
STReeT ADCRESS | 598 E PARK AVE STRETADDRESS | 5 =) e 903
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP : - bOX
e D O Delete ME ? Ol change [ Addition
HAME OIK, THOMAS, K. NAME
STREET ADDRESS | 9333 W. PENSACOLA ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

12, | hereby certily that the infarmation supplied with this filing does not quath
indicated on this report or suppiemental report is true and accurpie 2

77

the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directer
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

dislaq  g0-575-438%




