| |
- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am§

DOCUMENT #  P02000034739 Secretary of State .
1. Entity Narmne 03-05-2003 90053 009 ***150.00
DISCOUNT SOFTWARE CONNECTION, INC.
Principal Place of Business Mailing Address -
1609 ROCKDALE LOOP 1609 ROCKDALE LOOP
HEATHROW FL. 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Adgress ,D ”Imm m ""I ”In m'“m’ ImI m" 'mI m“ ||||| N”I ll“ l"‘
213 SOUDE.0RTY ML 31D SAIDE welTH PME
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES N
City & State ﬁity & State C 4. FEI Number Applied For
ERTURO W | o EHTd (oW ¥ 04 .21.3208Y Not Applicable
Zip " | Country Zip Country ” ) $8.75 Additional
59'14'(‘ 5 3_1 l| ‘ 8. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ——— .A._,_‘-‘.._.—(_-:” = AT e e -'—Name':#—- - -
= BAHNG, JOHN B
~ Stregl AddresaR.0. Number i Not Acceptabfé
* 1809 ROCKDALE LOOP S S E B R W e R Pace
HEATHROW FL 32746 -
' . Cit . Zi i
. Regmiesw FL | “83% 4L
B.; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|« the cbligalions of regjstef agent[ ~
SIGNATURE, : 27|03
'T Signature, lM or printed name of ragistered agent and title if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DAYE [
FILE NOW!! FEE IS $150.00 - .
. N 9. Electi Fi
At 1, 2000 Foo il be S350 Coivrii SR v o
Make Check Payable to-Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delata TNLE ange ] Addition g
— =]
NAME BAHNG, JOHN B NAME 21% SADLLE Lo &F H‘PPLFNCE =
strect aporess | 1609 ROCKDALE LOOP STREET ADDRESS L 3
or-stze | HEATHROW FL 32746 ovsrze | Heptueow P B2d z
TIMLE [ celete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T . - [ Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE O petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectign 119.DT%3)(\'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with all other like empowered.
Ve LY Ny [
SIGNATURE: ___  SAZKTURE REOUIRED 21|02 (4'0') tob-¥3 20
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd 7 Daytime Phona #




