e e e L T — T Ly p—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000035 Jan 25, 2000 8:00 am
1. Entity Name
BUSINESS DISCOUNT PLAN, INC Secretary of State
’ ’ 01-25-2000 90055 038 ***150.00
Principal Place of Business Mailing Address
3780 KILROY AIRPORT WAY 3780 KILROY AIRPORT
20 20
LONG BEACH FL 90806 LONG BEACH CA 90806-2458 ‘
o o 00008713
TR s AR AR
Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & Stat ~ ] ciyas 4. FEI Numb: Applied F
ity & State ity fater - umber 33_0544520 } iNZD:e or
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁgjditional
. .6.. Name and Address o?éﬁrl"rfe'ht Registered Agent . - 7. Name. and Address of New Registered Agent
: . . Name ~ ) -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Numger is Not Acceptable)
1201 HAYS ST, STE. 105
TALLAHASSEE FL 32301
) City FL I Zip Code

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,

SIGNATURE
Signatura, typad or printad name of registered agent and titla it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ‘1[hi51$orp0rat|9n is EI;glblj t-.:l:a ze:tlffydns Inangible A FI;iy?\;l{:{!}lﬂl;EE lE‘f I$150.UO 10. Election Campaign Financing $5.00 may Bo
ax ””9 rgqunremen anc e1etis 10 4 5. ) fer ! ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD . o O Detete e O Change [ "~
NAME THOMAS DAVID JENKINS NAME :
sTreEs ADORESS | 3780 KILROY AIRPORT WAY RM 200 STREET ADDRESS
CITY-ST-2IF LONGBEACH CA 90806 CITY -ST-2iP
TILE [ Delete TITLE (] Change [+
NAME ‘ NAME
STREET ADDRESS e . . o _STREETADDRESS | . o L e e e -
ory-st-ae ” oT-sT-ap
TITLE [ Delse TITLE [JChange [ *°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Aadgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
htd . O pelete THLE [ Change {1 Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE: /)

13, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Forida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate angd that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irystée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmentith 3 address, with all other like empaowerad. -’_'——'-___’_______’——«—///
). . THOMASIDAVERIIENKINS™ 1/21/00  (949) 798-7020

@'-‘ AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytime Phone #




