i
R
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Apr 30,2002 8:00 am
PoreMENT #  P00000023251 ecretary of State

DISCOUNT HOTELS AND RESORTS, INC. 04-30-2002 90147 046 ***150.00
Principal Place of Business Mailing Address
10125 W. COLONIEL 10125 W. COLONIEL
204 204
2. Principal Place of Business . - | 3. Mailing Address l ' l ’
0SS Caromn'e MILS"..,--M/‘ CAopPio\L
Suite, APt #, elc. Suite, Apt, #, aic. DO NOT WRITE IN THIS SPACE
(1Y [ 214
City & Staner City & SRE~———— 4. FEI Number Apptied For
OC_O e FL (7)(‘ ofF | ﬁ : 59-3629763 Not Applicable
Zi ! nt Zi 1 co iti
pL/"? é \ Y e_/? w S- ﬁ 5. Certificate of Status Desired O $8.75 Additional
3 )w I b -C- / ' v . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e s - Frm el o, | Name o -
SPIEGEL&UTHERA'P'A' Streat Add (P.O.Box N b' is Not A -t br.) - 'l
ree ress (P.O. Box Number is Not Acceptabls
343 ALMERIA AVENUE
CORAL GABLES FL 33134
B City FL Zin Code
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 registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
8. This corperation is eligible to satisfy its Intangible FILLE NOWIY FEE IS $150.00 ’ P .
- . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTLE [ change [T addition §
NAME MACTAVISH, FANNY Y ) NAME <
streer aocaess | 1233 CLIMBING ROSE DRIVE STREET ADDRESS §
orv-s-zr | ORLANDO FL 32818 CITY-57. 21F iy
” i
TILE SV [ pelete TITLE [JChange [ Addition | &5
NAME MACTAVISH, THOMAS P HAME
steet anoress | 1233 CUMBING ROSE DRIVE STREET ADDAESS
orv-st-zr | ORLANDQ FL 32818 CITY-5T-2P
TInE [ Delete TITLE [ Change [ Addition
NAME. T BT | . - Cmt e e e .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST7-2IP |
TITLE [ petete TILE [J change [ Acdition i
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-S8T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP ,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateglia mQ 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shallW&ve the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered [o executgiys report as pequired by hapter 607, Flgtida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre erith all other livsBrpowered. 47 /
& L/ - .2l
SIGNATURE: <H[V S Go) -531. 220
Cata Daytime Phone #




