2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001574

1. Entity Name

DISCOVERY INSTITUTE SCHOLARSHIP FUtND. INC.

Principal Place of Business

227 N. RIDGEWOOD AVE.
EDGEWATER FL 32132

Mailing Address

227 N. RIDGEWOCD AVE.
EDGEWATER FL 32132

2. Principal Place of Business

3 MTiling Address

Suite, Apt, #, etc.

S;uite. Apt. #, etc.

I

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90062 004 ****5] 25

YR TR

IR UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
| Sq - 3@ '30 Ol (o \ Not Applicable
Zi Count Zj Count iti
P &4 !p Y 5. Certificate of Status Desired | $8.75 A.ddItIOI'Ia|
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
s e 2R o e T T ey gt S AT St 3 g ! —— wm e - h—— e - . . - _
LEWIS, DANNY R | Street Address (P.O. Box Number is Not ACCGDI&D\.E)
227 N. RIDGEWOOD AVE.
EDGEWATER FL 32132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistared Agent signature required whaen reinstating) ! DATE
: |
}
FILE NOW: 9. Election Campaign Financing $5.0U May Be Make Check Payable to

FEE IS $61.25

'

' Trust Fund Contribution. Added to Foes

Department of State

10, OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMTLE D ‘ [ Delete TILE [ Change [ Addgition
NAME WEISS, PAUL NAME

sTREeT ADDRESS | 4628 TREE TOP LANE STREET ADDRESS

orv-s-z2 | EDGEWATER FL 32141 CITY-ST-2IP

me D 1 Delste TME Cl Change [ Addition
NAME POWERS, DELORIS NAME . :

STREET ADDRESS | 432 WARREN AVE. P STREET ADDRESS

emy-sT-2P | NEW SMYRNA BEACH FL 32168 CITY-§T-2P

TITLE D o O pelete mLE o _ .7 change: - 1 Addition
NAME PECK, LISA P S - - -

“stheer ADDRESS | "2710' ROYAL PALM DR. STREET ADDRESS

orv-s-zp | EDGEWATER FL 32141 . CITY-§T-21P

TILE D . [ Delete TmE [J Change [ Addition
NAME CHRISTIAN, EDGAR NAME

STREET ADGRESS | 317 WOOD AVE. STREET ADDRESS

CTY-5T-2P OAK HILL'FL 32759 CITY-§7-2IP

TITLE D [ pelete - TITLE [ change [ Addition
NAME ASIHENE, REGINA NAME

STREET ADDRESS | 5856 BOGGSFORD RD. STREET ADDRESS

cry-s-2¢ | PORT QORANGE FL 32127 Cmy-§7-21

TITLE 1 Delete TIMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

12. { hereby certify that the information supplied with this filing does not quality 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 lsgal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustge empowered 1o execute this repart as required by Chapter 617, Florida Statutes;gand that gy narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

|&KER&-

pall other likg-anpowered.
'3?‘ WRED)

§L- H25-0%60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{" Cjol 3

Daytimer Phone #

199

[+

_;:

CR2E037 (10/00)

T



