2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 02, 2003 8:00 am

DOCUMENT # N02000007357 o Secretary of State
1. Entity Name 07-02-2003 90009 012 ****g] 25
E & A DISCOUNT, INC.
Principal Place of Business Mailing Address
018 S.E. 15TH PLACE 018 SE. 15TH PLACE
CAPE CORAL FL 33907 CAPE COPAL FL 33907
r e v AR DTN
Suite, Apt. #, etc. Suite. Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6“/"0 ‘/0 2/ J-V Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i S e R R e e et —— N - '—Nam-g,'-—fv - e e s L e - -T2 — e
ANDINO! ELIZABETH Street Address (P.O. Box Number is Not Acceptaple)
3018 S.E. 15TH PLACE
CAPE CORAL FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purp
the cbligations of registered t.

SIGNATURE ,/M

of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

/00>

Slgnau% typed .Jr Dn’l%afame of reg\'stlérad agent and titl8 if appitable. (NOTE: Registered Agent signature requiréd when reinstating) [4 / DATE
. FILE NOW: FEE IS $61.25 9. Election Campalgn Financing O $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 10
TMLE PD O pelete TITLE O change [ Addition
NAME MARTE, EDWIN A NAME
STREET ADDRESS | 3018 S.E. 15TH PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33907 CITY-5T-2P
mE VD O Detete e Clchange [ Addition
NAME DELEON, CARLOS L NAME
STREET ADDRESS | 3018 S.E. 15TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33%7 CITY-§T-21P
T . ) B - me o _[pelete --—-QTME = o - - e+ w= o [Dbhange 7 Addition
NAME ANDINO, ELIZABETH NAME
staeer anoress | 3018 S.E. 15TH PLACE STREET ADDRESS
GITY-8T-ZiP CAPE CORAL FL 33907 CITY-87-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-21P CITy-51-21P
TITLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee smpawyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with anefidresggwiih,all other like empowerpd.

SIGNATURE:

CR2E037 (10/02)



