2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000068968 Apr 25,2001 8:00 am

1. Entity Name

DISCRETE ELECTRONICS, INC. ecretary of State

04-25-2001 90168 031 ***150.00

Principal Place of Business Mailing Address
1625 WEST MARION AVENUE 1625 WEST MARION AVENUE
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950

2. Principal Place of Business 3. Malling Address “Il”ll’ ||’ Ilml ”I“I |‘||| ||” ||I‘
1205 Klizabefl, 4yt L o fox 570325
ite, Apt. #, etc. ?te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tenfa, Gbrf-ﬂa. . Ft it Gorddh. P L-C..
Cily & State ’ City & Stats 4. FEI Number Applied For
65~ /03 22,03 Not Appiicante
Zip Copntry 4 Coungy ; ; 8.75 additional
33 75:’ cz;r/.m gps ?I/.-asg_f (Z‘//‘f.’fe_ 5. Certificate of Status Desired d gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, PAUL Street Address (P.0. Bax Number is Not A b
25240 DEHRINGEH ROAD ree ress (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33883
City FL Zip Code
8. The above named entity submits ghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2O Y™ Pt s fesiba,
SIGNATURE aq/ [73 res 146, &y § S
Signaire, typed P pnvmed name of registercd agent ard title if applicable. {NOTE: Registered Agent signature reguired when reinstazing) DATE
e . . i
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 My Bs
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
N Trust Fund Contribution. [] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ Aarriz , Pres )/64 O celete e [ Change [ Addition
e asrqo Deccinger fol e
STREET ADDRESS p STREET ADDRESS
CITY-5T- 2P hnda 5ar/@;, . AL 33 953 CITY-51-21P
LU ﬂyan ,ﬂ,e‘?/ Vice fras iy ek T O change [ Addition
NAME NAME
o e, CF
STREET ADDRESS “4 ,V STREET ADDRESS
CITY-ST-2IP P%n"a"l Gori, ﬁ 32950 CITY-8T-2P
TLE Leshe /Ag}:f SaemTrea 1 Delete e [ Change [ Addition
MAME NAME
err ‘)avef ,&ﬂ
STREET ADDRESS }' f;‘ Q e rf - STREET ADDRESS
CITY-5T- 2P ﬂ”# 6,,&/ . 3}?273 CITY-5T-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an addressy with all other like empowered.
et
SIGNATURE: rg./zz% Jout flotrs  flesiht A8~ 74/-575 8700
¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (10/00)



