2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (371847 Apr 18, 2000 8:00 am
1 ;:;S:Ai ASSOCIATION DISCOUNT SERVICES, INC. ecreta ) of State
04-18-2000 902358 022 ***150.00
N ‘.‘wﬂ n'_f:-';(:
Principal Place of Bus‘mess Mailing Address
2655 ST &D 13 P.C. BOX 600771
JACKSONVILLE FL 32259 JACKSONVILLE FL 32260 MW waAr ew es
us us
Suite, Apt. #, etc. Suite, Apl. #, etC. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2353374 Not Appiicable
dp. .| County Zip Country 5. Certificalo of Status Desied ~ [] 98+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . )
CORNWELL IRVING E. Sireet Address (P.O. Box Number is Not Acceptable)
11457 SAN JOSE BLVD.
JACKSONVILLE FL 32223
City FL Zip Code
#. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titla  apphcable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 1 ' I ‘ Y
- o - : 0. Election Campaign Financing $5.00 mMay Be
e filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fung Contribution. 0 Added to Fees
(339 criteria’on back) o - Make Check Payable to Department of State
11 OFFICERS AND D:HECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VPS [ Delete TITLE [ change  [J Addition
NAME CORNWELL, IRVING E. A
STREET ADDRESS .72655 SRH. 1B, ) N ) STREET ADDRESS
orv-s-2e. | JACKSONVILLE FL R o CITY-ST-2IP
THLE T 7 Delete TME {7 Change  [C] Addition
NAME CORNWELL, MARY L NAME
STREETADCRESS | 2652 S.R. 13 STREET ADORESS
CITY- ST-ZiP JACKSONV'LLE FL CITY-ST-ZIP
TITLE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS N STREETADDRESS*[~~ -* - -~ Cw ot me - - —
CiTY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ change  [T] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - . - STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
HAME HANE
STREET ADURESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, hereby certify that the information suppliegd,with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplementaleddort 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 e empowered to execute this repart as required by Chapter 607, Florida Statutes; at my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like empowered 9 F ;?«ﬁ/g‘?

e
SIGNATURE: S P4 / ‘74/4’
NATURE AND TYPED OR p}.ﬁin NAME OF SIGNING oFFlEER oR DIFIECTOH / Date . B Daytima Phane #

/ /

CR2E034 (9/99)



