2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000081783 J*é‘éc?}%tfg? %)18 é(t)gtim

1. Entity Name

DISCOUNT MEDICAL STOCKINGS, INC. 01-30-2002 90163 022 ***150.00
Principal Place of Business Mailing Address

5333 SYCAMORE DR. 5333 SYCAMORE DR. QUUlvuwy
NAPLES FL 34119 NAPLES FL 34119

AP A G

2. Principal Place of Business 3. Maiiir]gAddress .
2335 Tomiem, \f 2335 Tondaw V1
Suite, Apt. #, etc. Suite, Apt. #, efc. N DO NOT WRITE IN THIS SPACE
T e 26L"'H ST& ZQL\-A
City & State City & State 4, FEI Number Applied For
N‘A 4 (.Q S FL— M k@ (~€ S F(_ 59—3669193 Nat Applicable
Zip o, Country Ziy Country - . $8.75 Acditional
34io3 U SA EACHTY 3 us A s. Certficate of Siatus Desied [0 2519 Jed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, DAVID N ESQ. Stre g%re%m Box Number is Not Accerlable)
3838 TAMIAMI TRALL N, #402 5 CAMNGO LXIVE.
- 4
NAPLES FL,‘34103
B Cit i
" Magle= . FL [ 3874
7
8. The above named gnfity submit, atement fogthe purpoge of changing its registered office or regi!tered agent, or both, in the State of Florida,
SIGNATURE S 12 2002~
ped or printed name of regiStered agent and title f applicable. {NQOTE: Registered Agent 5*92?_‘:‘_[3 required when reinstating) I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection C (an Financi
Tax filing requirement and elects to do sc. After May 1, 2002 Fée will be'$550.00') - Section Lampatgn .mancung $5,00 may Be
= Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE VICE WESNM [J Change  E=@dition
HAME MORRISON, THERESA L HAME
streeT apoaess | 5333 SYCAMORE DR. STREET ADDRESS
cirv-st-7e | NAPLES FL 34119 GITY-ST-2P
TITLE D 3 Delete TITLE PRES T [ Change  [=Audition
NAME WELLUM, JOHN S NAME
staeer anoress | 1562 BLUE POINT AVE. STREET ADCRESS
omy-st-2¢ | NAPLES FL 34102 CITY-5T-71P
TE ] Delete me [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p— CITY-S7-21P

does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowgre execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
maddress, with all ofer like empowered.

[OMIARED az.oL (94) Y3a4s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Caytima Phone #

n

of the corporatioryor the receivel o
changed. or on arkgitachment i

CR2E034 (9/01)



