2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DISCOL, INC.

P02000114820

Principal Place of Business
14103 COLONIAL GRAND BLVD #1711
ORLANDO FL 32837

Maliling Address

14103 COLONIAL GRAND BLVD #1711

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90378 023 ***150.00

wae Tre Wiy ier tre

D ARV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number )( Applied For
6 - 2‘5 O O | 6 —5 Not Appiicable
e Country Zie Couniry 5. Certificate of Status Desired ~ []  98+7 Additional
o Fee Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : -

CANCEL, SANDRA
14103 COLONIAL GRAND BLVD #1711
ORLANDO FL 32837

©

e e STa - - ——

Streat Adrrags {PO, Boy Numher is {

# aptaber? o -

Zip Code

“FL

8. The above named entity SIIbMI'"Jhactalemeﬂt foihe purp;'\!-
the obhganorf

~f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'\

--_ - - -
. o . .
- -~ -F”. H R . EEI [ -~
- . . I . B . 3
SIGNATURE — b e =27 : ov— R R e
P iy et e AT bl (NOTE: Registered Agent signature required when reinstating} DATE .
proant

. FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00 {
Make Check Payable 16 Floridd Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TILE [ Change [ Addition
NAME CANCEL, SANDRA HAME :
sthesr ooRess | 14103 COLONIAL GRAND BLVD #1711 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-$T-21F

TITLE D 73 elete TITLE [ change ] Addition
NAME CAMACHO, MARCELA NANE

STREET ADDRESS | 3953 FAIRWAY ISLAND DR #634 STREET ADDAESS

CIFY-ST-2IP ORLANDO FL 32837 CITY-§T-7IP

TILE ) Delete.~~ §f TTLE . ) .. - [ Change [ Addition
HAME - - - o T NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 71 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TTLE 3 Delete TITLE (O change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that | am an officer or divector
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e and accurate and that m
empowered 1 : 1S 1g)
Other like empowered.

indicated on this report or supplemental reporti
of the corporation or the receiver
changed, or on an attac ith an address, wi

SIGNATURE: ___ SIGRATURE R \(‘d

041303 32 2390027

RINTED NAME QF SIGN| f? ? ?5?’?? # VR

Daytime Phona #

VAT P

ny

CR2E034 (10/02)



