2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 am §

330835

_

Secretary of State

DOCUMENT # 5
1. Entity Name 05-01-2003 90238 028 ***150.00
TAMPA DISCOUNT AND INVESTMENT CORP.
Principal Place of Business Mailing Address E
4345 DUNBARTON P.O. BOX 13598
SUITE#3 P. C. BOX 13598
TAMPA FL 33611 TAMPA FL 33881-35%8
us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Suite, Apt. #. i, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9_125 16 Applied For
5 83 Mot Applicable
i [ Countr iti
“p Country “p y 5. Certificate of Status Desired O $8'75 Addltlonal
e | e e e | O O S = ___Fee Required_
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, WALTER’H. Street Add (P.C. Box Number is N .t A table}
ree ress (P.C. Box Number is Mot Acceptable
4346 DUNBARTON #3
TAMPA FL 33811
City FL Zip Code
B. The above named entity SmeltS thls slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .
SIGNATURE' :
ks Bignature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Ageant sighature réquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 )
. -8, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trustt Fund Cc?ntrigbulio: e iil'eotli{thgaegsB ¢
Make Check Payablie io Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delate TITLE [dchange [ Addition __8_
HAME COFF, RICHARD NAME =
STREET ADDRESS DUNBARTON #3 STREET ADDRESS 3
cmv-st-ze (TAMPA FL CITY-§T-2ZP 2
o
TLE D O elete e [0 Chenge [ Adsition | &
NAME ESSLER, WALTER H. NAME
STREET ADDRESS DUNBARTON #3 STREET ADDRESS
omv-st-zp [TAMPA FL CiTy-S7- 2P
TITLE T TS mem—mem e e T Sipelate - - fTmE T | rmmreees e ot e s o cae—e s eve ~ [Change [ Addition -| ==
NAME SSLER ROBEHT M. NAME
STREET ADDRESS DUNBARTON #3 STREET ADDRESS
erv-st-zp [TAMPA FL GITY-ST-ZP
TITLE [ pelete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE O Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY - 8T-21P
TITLE O pelete TILE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify lhat the information supplied with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an at:achme with an address, wi

SIGNATURE:

all other like empowered.

RERDE ] fss] b

42002 LIZL39-L407

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




