2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21087 FILED

1. Entity Name Apr 22, 2000 8:00 am

FIRST DISCOVERY, INC. ecretary of State
: 04-22-2000 90069 026 ****70.00
Principal Place of Business Mailing Address
FIRST DISCOVERY 6131 5TH STE
BRADENTON FL 34203 BRADENTON £l 34203-7601
us us

2, Principal Plage of Business. 3. Mailing Address — HII“’I‘II”III
E L2V ST SHE M

ol Discoer AR RN

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

6C}t\y& ate N ‘F‘ , 5&/&8&2’{“0)“ F’ B 4. FEI Nurnber £0-1743126 :z:a’lai;c:)[li::;me

j untr Zi ;, Country o » ) $8.75 Additionai
3 i ’8 -;‘ 3 ; 0 » . .| & Cerificate of Status Desired 3" P9 ;
0... '«f il% ‘ﬁ 3" 7@0 I i -.S‘-“ o | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Trakich (Carlbe

Strest Address (P.O. Box Number is Not Accepiable)

TRALICH, CARLA

0 STH AVE 08 W 507 5A AR [0

“Dindtnion - FL 3307

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Flerica.

o Traliele Onrie (DTl oo

Slgnature, typed or printed nama of registered agent and lile if applicable. (NOTE.lReg{em'd Agant signature wqt{fﬂd when reinstating), DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. a Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
THLE sD 1 Delete TITLE [ Change [ Additian
NAME TRALICH, DELORES H. HAME
STREET ACDRESS | 908 65TH AVENUE DR.W. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34207 (5 I‘I‘Wlﬁ CITY-5T-ZIP
TINLE T O Delete TMLE [ Change [ Addition
NAME TRALICH, TIMOTHY J. NAME
STREET ADDRESS | 908 65TH AVENUE DR.W. STREET ADDRESS
omv-sT-2F | BRADENTON FL 34207 AME CITY-ST-2IP
TMLE P O Delete TILE I change [ Addition
NAME TRALICH, CARLA ANN NAME
STREET ADDRESS | 908 65TH AVE. DR. W STREET ADCRESS
CITY-5T-ZP BRADENTON FL 34207 W CITY-ST-ZP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 supplemgental 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 receivepbr frustee empowered to this report as requir

changed, or on an attachmen ithm er like egnpowers,
Ml A R Y/}
SIGNATURE: __ (SWAHCAE RIYH,

by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é{//d/gm

SIME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ate Daytims Phaone #

CR2E037 (9/99)



