2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 32575

1. Entity Name

DISCOVERY GIDE, INC.

Principal Place of Business
§HE—GYRRESSRD.
ROMPANG-BEAGH-F--83060

Mailing Address

POSTAT-BRAWER 50010
SHITETOY K

35

2. Pringi aI Place of Busmea\,' lc, M‘S)d jrp 3‘1’95360'{ (3 0o0l8

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90113 013 ***150.00

IR

[

m DO NOT WRITE IN THIS SPACE >

City & State Gity & State 4. FEl Nymber Applied For

‘wﬁ‘udm,, Az BNC Sem Az NOT APPLICABLE RTT
Country $8.75 Additional

9110 Asp

923&73;1"&103 !5, Q-

5. Coertificate of Status Desired 0

-~ Fee'Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

DEAN, DONALD A.
$46-5-CYPRESS-RD-SUITE-108
POMPANG-BEACH FL-33064

" Dean Vonald 4.

Stregt Addregs (PO Box Number is Nt Accantahte} ;ﬂ vy i ..
2/0" 4800 M&MM B jog |

Y = Lavosenate  i+F ‘5:; 353

8. The above named

SIGNATURE

subrmits this staternent for the purpase of changing its registered office or registered agent or both, in the State of Fordd.

Signature, typ@d or printed nama of regis[er?ﬂagem and title if 5pplicable

{NOTE: Registered Agent signatura required when reinstating)

hﬂ'{(}‘ I‘.l 2o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete TLE X change [ Addition
NAME
DEAN, DONALD NAME ) 83@ C’ S..
STREET A00RESS | 448-~G¥PRESS-ROAD-SHITE09 STREET ADDRE S . Caté Pec Sod
Giv-SUIP | POMPANG-BEAGH-FE-89664 avstze | Fucson, Az 7L
¥
TILE [ pelete TITLE i [ Change  [] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP R . __ e _
THLE [ Dolete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion siated 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an j

MHFLL' 2ero—

SIGNATURE: X

Date Daytime Phone #

CR2E0nd iy



