2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # PO0000007497 Feb 11, 2002 8:00 am

1. Entiy name Secretary of State  »

OPTION DISCOUNT REALTY, INC. 02-11-2002 90122 Q13 ***150.00
Principal Place of Business - Malling Address
420 § 3D ST 420 S 3RD ST

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

i

BN

2. Pringipal Place of Business 3. Mailing Address —
Hio S. 3rd T o S. 230 S7 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
TACKSow viL\E Deach, 4 Pt | Tpe ouvitte peh, AU TS 593657381 Not Applicable
fﬁg\a{o C:tqurz_n}ﬂ L ?%23{0 C:iLsn:rJyVA . 5. Certificate of Status Desirea O ?ese'gesqlﬁsgéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ~
g@cﬁghsz:ﬁl;oﬁlbw 18C Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE , ﬁ/ / [ 209 2-.

Signature, t printed name of registered ayfint and fitie if applicable. (NQOTE: Registered Agent signature required when reinstating) T Date
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing-requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 10 ‘Er:iztlgzrgdaggrilr?guti:: rend O ﬁc%e?gohgi‘éf °
(See criteria on back) [] Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D O Deete T D (pres _3 ent ) ®Crange [ Additon | 5
NAME ISACCO, RONALD L NAME 1saeco, <onaLd L. &
streeT anoRess | 255 MONUMENT ROAD 18C STREETADDRESS | .00, 30 X S 3 O 3 3
crr-st-zp | JACKSONVILLE FL 32225 CITY-ST-2IP ST JIARYS QA FI155°F o
TILE 1 Delete TITLE vice gaesivenT O crane & Addlion | &
NAME NAME 1SACCo ¢inald T,
STREET ADDRESS STREET ADDRESS 833i f?o e/t RiIDcCe 190
CITY-ST-2IP ' CITY-ST-2P Toclkion yitle FL FA24Y
TILE 07 Detete TITLE Secprershny. [JChange [ Additian
- NAME NAME rSAce o . farty
STREET ADDRESS STREET ADDRESS Y I3 ??p clkk Ripee 7°D
CITY-ST-2IP CITY-5T-21F U’ﬂclc,; oA YLl e FL 3;;_‘1 \(
TIE [ Celete e ‘ O Change [ Xaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE O Delete TMLE [ Change  [J Addition
NAME ) Co NAME
STREET ADDRESS | & STREET ADDRESS
CITY-$T-21p CITY-5T-2P
TMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addres her like empowere: ?, 9’
Coeco /,A?éé?ou 720N 'l

FFICER OR DIRECTCR Cate Caytime Phone #

SIGNATURE: S.GNAZ d

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNIN

4

£
g

1

|
i
i
H
i



