20023 FOR PROFI

—

T CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

12

UNIFORM BUSINESS REPORT (UBR

PQSNUMENT 4 P02000039159

DISCOVERY CONSULTING INC

01-27-2003 90151 025 ***150.00

LE R

Mailing Address
2145 PALM CREST DRNVE
APOPKA FL 32112

Principai Place of Business
2145 PALM CREST DRIVE
APOPKA FL 3212

R A

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, otc. [J CHECK HE ZKING CHANGES
_ City8Ste.. . . semerm— Oy &State—— = = e T4 FE Numbar”™ — e = ~ 'Apptiéd'F& T
¥ Ol - OSSO S Nat Applicable
Zip " Country Zip Country 5. Cerificate of Status Desired (] g:;'?n?q gfa%m“m
8. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agant )
Namg . -
ni e Men dez
KUCK.UGK' MARY Stregt Address (P.O. Box Number is Nt Acceptabie)
276 CARY BLVD N3] Cadem Yislee D !
LONGWOOD FL 32750 .
Ci Zip Cod
V. Apopka FL | %39, >

8. The abowe namad entity submits this statement for the purpose of changing
the obligations of registered agent. :
I Moore-

its registered office of registered agent, or both,

in the Stale of Figrida. | am familiar with, and accept

'_1‘1193

SIGNAFISRE; (hmeo

W.Wuwmmdwwmihiwmm.

({NQTE: Regisiarad Agent signature recuited when rginstating)

"* . FILE NOW!! FEE IS $150.00
+ "After Bay 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 may Ba
Added 1o Fees

of the corperation or the receiver Gr tuslee empowered
changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE:

OpesslEunl IS BED

tt executs this report as raquired by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE . D O peket DOl Change L] Addition | &
NAME MOORE, CHRISTINE M g
streer aboeess | 2145 PALM CREST DRIVE STREET ADDAESS 3
orv-si.zp | APOPKA FL 32712 CTr-S1-2P

TIE 3 Delete O change [ Adaition é .
NAME ‘ '

*|' STREET ADDRESS e — - - - == .- [R- STREET ADDAESS::| =~ = —— — e

CITY-ST-21P CITY-ST-2P

mE _ e 3 Detet mE b [l Change [ Addition

HAME NAME . .

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CiTY-57-2P

nne [ pelete TMLE O Change ' [J Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-DP CITY-ST-2F

TME [ Delete TITLE Ocnange [ Addition .
NAME . HAME

STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P CITY-ST-2P :
- TmE O peiete T DOcrange Dl Addition |
NAME HAME ;
STREET ADORESS STREET ADDRESS '
Lry-sT-21P . CITY-ST-3P '

12. | hereby certify ihat ihe information suppiled with this filing does not qualily for the exemption stated in Saction 119.07{3)i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true an accurate and [hat my signature shall have the same legal affect as if made under oath: that | am an officer or direcior

‘lll‘doj’; |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACERA Of DIRECTOR

Date

(4 o7 )580-4459




