2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am -

DOCUMENT # P02000112988 ecretary of State
1. Entity Name 04-10-2003 90065 023 ***150.00
DISCOVERY CLEARING AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
15146 SHELLEY LANE P. 0. BOX 37 "o
BALM FL 33503 BALM FL 33503
N N VIR
N
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. = EH{ECK HERE (F MAKING CHANGES
City & Slate ’ City & State 4. FEI Number ‘ . Applied For
/3'6?2 / é 8 5(:) Nat Appiicable |
ap Country_ .. Zip , Country 5. Cerlilicate of Status Desired O ?g'ggq Lﬁ:ﬂ:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_—
N e e ‘ Lindg L. Williams
SPIEGEL & UTRERA, P.A: = = A , = L
- treet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST, (5190 Shejley  Léne
4TH FLOOR ~ . ‘ 7 N
MIAMI FL 33145. - Tz
L = Balr FL (55503

8. The abave'named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobliggtjonsofr' istgred agent, ’ .
Z/}J c{, . Linda L.Willtams SCCFC*‘?“’ Y-203 .

SIGNATURE

r

S\gpéuure.'wued or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan ramslalmgf ! DATE
" FILE NOWII“EEE"IS $150.00 ‘
[ et R e e b : . . Electi ign Financin .
Ay 200s FoaiTbe$55000 [T e o [ 3 PG ey $5.00MmEe |
Make Check Payable to Florida Depariment of State ' o N
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 . :,
TITLE E-D ] ' [ delete TITLE [ Change  [] Addition .8_
e ILLIAMS, NORTON D NAME 2
streeT anoress [15146 SHELLEY LANE STREET ADDRESS 3 :
crv-st-zp  BALM FL 33503 CITY-ST- 7P g
(2]
TITLE NSD [ Delete TITLE ) Change [ Addition 5
NAME WILLIAMS, LINDA L NAME
sreeT ADDRESS [15146 SHELLEY LANE STREET ADDRESS
cry-st-2r BALM FL 33503 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ T : e -g-crv-stae L L L - I L
e [ Daleta TITLE [ Change  [JAddiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE [ Delete TITLE ’ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-2IP N

12. | hereby certify thatthe information supplied with this filing does not qualify for the exermnption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2= Jr7 250 <, Sea . HY-2-63

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4




