2&002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21087 Apr 30,2002 8:00 am

1. Entily Name
ecretary of State
FIRST DISCOVERY, INC. 04-30-2002 90025 013 ****70.00

haaa  LTE |

Principal Place of Business Mailing Address

FIRST DISCOVERY FIRST DISCOVERY

613 5TH STE 6131 5TH STE

BRADENTON FL 34203 BRADENTON FL 34203

us us

2 Foelpa PRceqBysiness 3. Majn 4‘““ D l '""lll I]l ""1 I Im |” II m I I ” ”” Ill" "I“ l"l
‘ Y Fust chouercul

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

(031 SHSGHE 2[5/ ﬁ‘x YE -
tate i 4, FEI Number ied For
J’x denton El | Awderim 501743126 et

Country Zip cuntry . . $8 '75 Additional
5. Certificate of Status Desired K ¥ h
_jw 3 //, S 9,{)0.-3_ [/I .S: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Name
e el e e e e e e Y = ==
TRALICH. CARLA el = === " Street’ Address (P O Box ‘Number is Not Accepiable)
»

908 65TH AVE.'DR. W.
BRADENTON FL 34207

City FL Zip Code

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.

SIGNATURE
Slgnatura, typed or printed name of registersd agent and title If applicable. (NOTE: Regisisred Agent signaturs required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
THLE SD O pelste TITLE O Change - (] Addition | S
NAME TRALICH, DELORES H. HAME { =2
staeeT aooaess | 908 65TH AVENUE DR.W. STREET ADCRESS j‘ﬁ,m ’é
CITY-ST-2IP BRADENTON FL 34207 CIY-ST-21P o
TITLE T [ Defete TITLE [ change [ Addition 5‘
NAME TRALICH, TIMOTHY J. NAME £ :
stReeT aooress | 908 65TH AVENUE DRW. STREET ADDRESS %m !
CITY-ST-ZIP BRADENTON FL 34207 CITY-§7-2IP
TITLE PD O pelete TILE O Change [ Addition | __
mme [ TRALICH, CARLA" AN_N- ; I N7V G N T g =
== STheEET AuoRese | 908 65 TH AVE-DR-W STREET ADDRESS S\
CITY-ST-21P BRADENTON FL 34207 CiTY-ST-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TR 1 Delete TITLE ‘[ change  [J-Addition |-
NAME NAME S
STREET ADDRESS STREET ADDRESS : B
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ent with an address, with all other Iike empowered. R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER QR DIRECTOR - b Daytima Phone #




