2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000018076

1. Entity Name

DISCRETE RESOLUTIONS, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90006 015 ***150.00

Mailing Address
1628 CLOWER CREEK DR

Principal Place of Business

1628 CLOWER CREEK

GR 126 GR 126
SARASOTA FL 34231-8955 SARASOTA FL 342318919
us us

2. Principal Place of Business 3. Mailing Address

1628 Clower Creekie,

M—Z? (/ahja/ Crc_c. ﬂ/‘.

L

R

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

GRi1LL Chiz2e

DO NOT WRITE IN THIS SPACE

City & State City & State

Sares a;l;g ; floviodz Sens Sa'f'g

//&/'/‘aé <

Applied For
Not Applicable

4. FEiI Number

NOT APPLICABLE

Zip Country i

3423 | Us f:"pcf,za‘f

&

I $8.75 additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent  *

7. Name and Address of New Registered Agent

WATSON, JERALDEAN
1508 PELICAN COVE RD.
#GR138

SARASOTA FL 34231

R T e

]

Name . . L

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

City Zip Code

FL

8. The above named eniity Submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

1/ H B

nature, typed or printad narma of registarad agent and title if appl‘tc‘able‘

{NOTE. Registerad Agent signature required when renstatng)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [Z/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiecticn Carpalgh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPST O Defete TME O Change [ Addition
NAME KIRK, JERALDEAN W NAME

sTREeT ADDRESS | 1628 CLOWER CREEK DR GR1{26 STREET ADDRESS

CITY-57-2IP SARASOTA FL CITY-ST-2P

TITLE O pelete T [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ nelete TITLE 5 Change [ Addition [
NAME NAME - L e F -
SRECADORESS | - - STREET ADDRESS
“CY-S1-2P CITY-ST-7P

1ML [ pelete TITLE ’ [Jchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P oy-ST-2p

TITLE [ petete TILE [Jchanrge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

TITLE O Defete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2F CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an agdress, with all other like empowered.

b Jopn Vi

SIGNATURE: _( Mémﬁ/

GNATURE AND TYPED QR PHINTED NAME OF SIGNING d’FbER OR DIRECTOR

Daytme Phone #

CR2EQ034 (9/99)



