4771

2001 UNIFORM BUSINESS REPORT: (UBR) FILED

i

DOCUMENT # PO0000081783 Apr 27,2001 8:00 am
"DISCOUNT MEDICAL STOCKINGS, ING ecretary of State
. ' ’ . 04-07-2001 90018 004 ***150.00
Principal Place of Business Matling Address
5333 SYCAMORE DR 5333 SYCAMORE DR.
NAPLES FL 34119 NAPLES FL 34119 L]
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number = Applied For
) C‘.i ‘5 'Q(oq |CB Not Applicable
Zp Country Zo Counry 5 Cerficate of Siatus Desred ~ [J 9873 Aditional
Fes Raquirod
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
e st | __Name P . P e T
fem MORRISON, DAVID N.ESQ._ -- am e s StrasrAddi655(P.0, BoX NOMbE? is Not AcCeptanie) =" =~ —= ° - -
3838 TAMIAMI TRAIL N, #402 - Y )
NAPLES FL 34103
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatrs, typed of Dvinted nama of registarad agent end Lite # appicabls. [NOTE: flegiztered Agent signatura reculrsd whan reinataling) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 Election C ion Fl !
Tax fiing roquirement and lects 1o do so. Atter MAY 1, 2001 Fes will b $550.00 B e Foaneing $5.00 May 8o
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O oelete e Dcnge [ Addiion | 8
NAME MORRISON, THERESA L NAME e
smet soress | 5333 SYCAMORE DR. STREET ADDRESS %
crv-s-2¢ | NAPLES FL 34119 CITY-ST-ZP &
e D 7 Delets L O chage [ Adaitten %
HAME WELLUM, JOHN § NAME
stazer anoness | 1562 BLUE POINT AVE. STREET ADDRESS
CITY-§1-2P NAPLES FL 34102 CITY-ST- 2P
TIME O petete TIME O change [ Addition
NAME NAME
x| - STREET ADDRESS | L tTe e e e = <+ STREET ADDRESS. —
Y-S0 - T -~ .} omv-greme J
Lt O Detein TME T T chaige=—Chadaidon | . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
THLE 3 Derate TME O crange T Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
EIry-ST-IP I CINY-ST-2P
TE [ Delete TME O change 3 Addition
NAME . NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2Ip
13. | hereby certify that the Information supplied with 1his filin& does not qualify for the axemption stated in Section 119.07{3)i). Forida Statutes. | further certify that tha informatlon
indicated on this reped prlemental report Is true and accurate and thet my signeture shall have the same legal effect as it made under oath; that | am an officer or director
of the corparationfor the 1 vel or trustea empowarad o executs this repon as required by Chapier 807, Florida Stalutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachm -.'\ : qih all other like empowered.
.
SIGNATURE: Q 3~ THERESA MORRSTON 330+ O) 941-354-2410
GIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytimy Phone



