FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90159 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000127818

1. Entity Name

DOCUMENTS TO DISC, INC.

Mailing Address
175 KINGS HIGHWAY #6-CA \

ST AR

Principal Place of Business
175 KINGS HIGHWAY #6-C-1
PUNTA GORDA FL 33983

2. Principal Place of Business

145 Concord Dr NE

3. Malling Address
145 (oncord Dr.

%

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

ity & State iy & State 4. FEI Number R ._ spplied For
ijor'f' Charlo e FL I%vr'F Chublle 57- 157202 [~ TNt Appicedie
Bleg? S 2_ Ez?%' ) épg 5 S Z— au}nh_ 5. Certificate of Status Desired 0 gg.g?q‘ﬁid;ﬁonal
T ;ﬁame and Acid}e;sﬁo_f CuTr;nt R;g!stered Agent - = 7.”Name and Address of New Registered Agent ~— — "™
Name

QAKS, DAVID K ESQ.

DAVID K. OAKS, PA.

407 EAST MARION AVENUE SUITE 101
PUNTA GORDA FL 33850

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity sub
the obligations of registered

4

nt,

ol (.

SIGNATURE

ts this statement for ih

Dard K-(aks

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

Signature, typed or gn

name of registered agent and titla if applicable.

{NOTE: Ragisiared Agent signature required when reinstating)

2 D;EZ? 03

. FILE NOW!! FEE IS $150.00
# Atter May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

Makei Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TIME PSTD [ Dedete TILE SR Change [ Addition
NAME CHASE, THOMAS HAME

stReeT ADDRESS | 175 KINGS HIGHWAY #6-C-1 sweeraoness | {4S Concord B O E

or-si-zp | PUNTA GORDA FL 32083 CITY-ST-2IP Por-t Chanlolte Q 233952

TME [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CItY-ST-2 CITY-ST-2ZP 3 L L
TIRLE e T T T T T M hetete . MLE U ) O change [ Addition
KAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-Z1P CITY-§T-21P

TILE [ Defete TILE fthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-§T-2P

TITLE O peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST-2IP

TITE O Dpelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-20 CITY-5T-71P

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
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ith an gddre! i1 hll other like empowered.

P -6 20— LEIS

. - =77, T
SIGNATURE: LGl {(Z£2F REZANREDY Céfwf_- Y903

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

e

CR2E034 (10/02)



