2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000012273 May 11, 2001 8:00 am

1. Entity Name

DISCOVER AR, INC. Secretary of State

05-11-2001 90072 048 ***158.75

Principal Place of Businass Mailing Address
83 NILSON WY 83 NILSON WY
ORLANDQ FL 32803 ORLANDO FL 32603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Mumber 65‘0809173 Apuiieo For
Nat Apz icats
Zi Countr 7 Country oY
P Y F ! 5. Certiticate of Status Tesired [E( $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiLUAMS' SCOTT L Street Address {P.O. Box Number is Nat Acceptable) o
83 NILSON WY
ORLANDO FL 32803
Cily ufl.p Code K
B. The abova named enlity submits this statement for the purpose of charg.rg its registered office ar registered agent, or both, i the State of Forida
SIGNATURE
Sigrature typed of prnted name of registered agent and title f apolicasla (NGTE: Fegistered Agan sigature re. 'ed whes re ~smtra) DATT
v ion is eligi isfy i angi F M HFEE . - .
9. This corporation is eiigible o salisfy its Intangible ; FILE NOWN! FEE ES $"159 90 10. Slection Campaion Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Teust Fund Cantrbation Addod to Fass
(See criteria on back) ! ake Chack Payable to Depariment of State ' ’
11. QOFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE D Iﬂ’[j/e;e{e Tme B . _ [ Chasge mtimi 8
HAwE WILLIAMS, JAMES R NAME C:hr\-b""l ne Williaaims =)
SIRESTA0DAESS | 83 NILSON WY swerTaonREss | B3 Alson bWlowy 32
- ™
Sr-STZF | ORLANDO FL 32803 cry-st-2¢ Ortando, FC 32%D0 3> 0
TITLE D 1 oelere HHE T orange [ Adation %
et WILLIAMS, ROBERT K NitiE
STREETADDRZSS | 83 NILSON WY STRZET ADDRESS
CIiv-ST- 4P ORLANDO FL 32803 CITY - ST- 2F
TILE D [ pelets TITLE [ Change [ Acditio®
MEME WILLIAMS, JEFF NAME
STREET ADDREZSS 83 N"_SON WY STREET ADDRESS
CITY-ST-7:F ORLANDO FL 32803 CITY-5T-212
AiLE D %Ie I3k [ Charge [ Adetion
NAMIE WILLIAMS, SCOTT L HAME
3TREET A 83 N"_SON WY - STREET ADDRESS
Oly-gT-212 ORLANDO FL 32803 rd CiTY-57-7IP
TLE D A Dote 1iE O] Crange ) Addiiton
N LEONARD, WILLIAM HeiE
SIREEr s00RESS | 83 NILSON WY STRETT ADDRTSS
CITY-ST-2IP ORLANDO FL 32803 . OIEY-S1-2F
TiTi T ] Deleie TIiLE O crange O Additen
HAhE WILLIAMS, MELISSA Ak
STRZET ADDAZSS | @3 NILSON WY STREET ADDRESS
Cliy-ST-21p ORLANDO FL 32803 CITY-§T-212
13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega’ effect as I made under cath; that | am an officar ar d rector
of the corporation or the receiyer or trustee empowered Lo execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o7 Block 121+
changed, ar on an attachmerf with ar agdress, wifh all other like empowered.
N— i Vi {oid ' o) 4000
SIGNATURE: (/\Q&LM%Q Vico thesiclont 4/97/0/ ( 0 /
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Gowe 4 7 v £t




