2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000007497 Jan 26, 2001 8:00 am
1. Entity N
OPTION DISCOUNT REALTY, INC. | a Secretary of State
P 01-26-2001 90029 030 ***150.00
Principal Place of Business . Mailing Address
420 S 3RD ST " 420 S 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S~ 365 7358/ Not Appiicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
— — e — —— A =
/Saceo , owntd L
ISACCO, RONALD L Street Address (P.0. Box Number is Not Acceptable)
360 SCARLET BUGLER LANE S -
JACKSONVILLE FL 32225 — —
I55 [Mowvnent K JgC
City Zip Code g
‘ JAcjicsow ViLle FL 223228
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ion Fi .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 e haned fgegqo'ﬁ’; Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE D Pchange [ Addition
NAME ISACCO, RONALD L NAME Isacce ;1domarLd L
stReeT aporess | 360 SCARLET BUGLER LANE 5 STREETADDRESS | 24%8° MowuwareénrT RD ITC
orv-s-2p | JACKSONVILLE BEACH FL 32250 avSIIP | gaei Somwvicle [, FL 73238
TMLE 1 Delete TILE [ change (P Addition
NAME NAME i{SAceo ?°U4 Lo I,
STREET ADDRESS STREET ADDRESS j} 3l Zvelk Bincte KO
CY-$T-2IP : CITY-§T-75P Taelcsomyitl® FL 3224Y
TMLE TITLE . : [ Change Addition
L o - Doy Sgees 5 koa i e B
: ecicRtDee €0
STREET ADDRESS STREET ADDRESS T32¢ @
CITY-§T-7P CTY-ST-2IP TACDom ViLl e FC 3224 Y
TITLE O pelete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachmentw#$h an addresssush all cther like empowered.

SIGNATURE: Jeowa A, |Spcev //a%/ Y (99 7965

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytirma Phona #

CR2E034 {10/00)

sz



