2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P000000096_36

FILED

Secretary of State

3
May 01, 2002 8:00 amj}

1. Entity Name 2
-
FLORIDA DISCOUNT REALTY, INC. 05-01-2002 91500 026 ***150.00
Principal Place of Bus:mess Mailing Address
210 S. BURLINGAME AVE, 210 §. BURLINGAME AVE.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. i . .. DOMNOTWRITE IN THIS SPACE . __
City & State City & State 4. FEI Number 9_ 1 Applied For
5 36 9346 Not Applicable
2Zi cC Zi ti i
® ountry P Country 5. Ceriificate of Status Desired  [] 907D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SHORT, PAUL R Street Address (P.O. Box Number is Not Acceplable)
7522 N. 40TH ST.
TAMPA FL 33504
€ City FL [ ZpCode
8. The ab‘?ve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad ar printed nare of registered agent and fitle it applicable. (NGTE: Registered Agant signature required when reinslating) CATE
9. This corporation is eligible 1o satisfy its Intangible __ _FILE NOWUI FEEIS $150.00 | .o - . Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 -
g It Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D O3 Gelete TILE O chenge [ Addiion | 5
NAME PITTS, WAYNE NAME [
staeer sooress | 210 S. BURLINGAME AVE. STREET ADDRESS §
CITY-ST-ZP TEMPLE TERRACE fL 33617 CITY-§T-2IP a
ra
[PPSR [ Delete TITLE OJchange [ Addition | O
FX T
HAME * T NAME
STREEFADORESS ' STREET ADDRESS
Cirvzsrzel” Y CITY-ST-2P
TMLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
MLE [ petete TITLE (Jchange [ Addition
NAME NAME
== IR FADDRES S ~an —_— - - ===, B STREET ADDRESS= =
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TﬁEEt_:':“ e . [ Delete e [ Change [ Acdition
NaME ¢ e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furiher certify that the information
;. indicated on'this-report of supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
** ‘of thg corporation or the receiver or trusicgespremergd 10 e &/this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ap-stfdress, with ahoer lisearaowsred.

\ — )
SIGNATUF AN A A SR

AFGF SIGNING OFFICER OR DIRECTOR

A ~FFIESE

Date © Daytime Phone #




