2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F36737 Jan 30, 2001 8:00 am
1. Entity N
" DISCOUNT DIAZO, ING Secretary of State
P ’ 01-30-2001 90021 009 ***150.00
Principal Place of Business Mailing Address
3450 RIO VISTA AVE 3450 RIQ VISTA AVE
ORLANDO FL 32805 ORLANDO FL 32805 9 0 8 1 4 2
e S IRENTAUE LA AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59'2100908 Applied For
Mot Applicable
Zie Country “p Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Addresﬁ of New Fleglstered Agenl
' - Name T - T
gl':g! :lE(’) ?ﬂ%ﬁﬁl—gv: Street Address (P.O. Box [«l(n ir is yct Aﬁptab!e)
ORLANDO FL 32805 / 7{’\
City ! N FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATQ@M%W 7277 767

CR2E034 (10/00}

Signatura, typed or printed name of registerad agent and title if applicable' (NOTE: Registerad Agent signaturs required when reinstating) oate 7 [

9. This \?Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND D{RECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 2 Celete TITLE Ol change [ Addition

NAME CLARKE, DONALD H NAME

STREET ADDRESS | 3450 RIO VISTA AVE STREET ADDRESS

CiTY-ST-21P ORLANDO FL 32805 CITY-ST-2IP

TILE ) 3 Celele TILE [ Changs  [] Addition

NAME FORST, CONRAD NAME

STREET A0CRESS | 6326 WHITE OAK LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32309 CITY-ST-ZIP

it e W e B petete SMHE~som e =R st —Sime e = o~ ) Change - o) Addition

NAME FRASCATORE, GENNARQ NAME

STREET ADDRESS | 2073 STONE CROSS CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-$T-2IP

TILE O pelete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-ST-21P

TITLE 1 Delete TIMLE []Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ' CITY-ST-ZP

TITLE {1 Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

13. | nereby certify thal the infermation supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

&GNATUREM AL DoNAld 4. CLARKe //‘/ o0t Yp7-423-2580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Caytime Phone #




