T TR |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042744 Jan 26, 2000 8:00 am

1. Entity Name
DISCOUNT SHIPPING, INC. Secretary of State
01-26-2000 90143 004 ***158.75

Principal Place of Business Mailing Address
225 TAMIAMI TRAIL SOUTH™ . 225 TAMIAMI TRAIL SO- .
NOKCMIS FL 34275 NOKOMIS FL 342753104 ORTRTICIS NV
us us

T o 5 e 775 RO

Suite, Apt. #, elc. A “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State P 4. FEI Number ' | |Applied For
NoYems | EL pNoadh Foal~, EL 65-0416651 | 2

.,Zg‘_} 87; Cogr% g ~Z_Ip5 1_/2 87 ?j“gy A_ 57 Certificate of Status Desired N g‘g.gguﬁ:ﬂ;iétional

e B Name and Address of Current Registered'Agent™ - - -~ T 7. Name and Address ol New Registered Agent e

Name Ie @ 51‘ l ?QGUSH """
MINDYKOWSKI’ TERRY [ Strest Address (P.O.Box Nurnber is Notl\éceptable) -

225 TAMIAMI TRAIL S0 ’ .
NOKOMIS FL 34275 303 Tamemi $at\ Soust), STEAR

N oM S FL | “%.75

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/ -
SIGNATURE /WL/? /yr'ﬂl’l? sz&hf 7/:—-"._—5_——-*"3 ’ / i g ~0Q

Signatuea, typeﬁr printad namne of registered ag% and lite if applicable. (NOTE: Qﬁstered AFa_nl signature reguired when reinstating) DATE
. o . ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add.ed to Fees
(See criteria on back) (%. Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE & Change [T

NAME MINDYKOWSKI, TERRY NAME

A : -
STREET ADDRESS | 225 S TAMIAMI TL sreersoneess | BO D TR AN YRow - ST& A

o522 _| NOKOMIS FL sw | gokemis, FL 34RT5

TLE 7 Delete TILE T 4 (7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) ) o CITY-ST- 7P

TILE ’ 1 nelete TITLE - T T L] Change L1 Additinn

NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-Si1-71P CITY-ST-2IP

TITLE [ petete TITLE ) ) change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-§T-71P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP J CITY-§T-2IP ) N

13. | 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 infdrmalion
indicatéd 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L] (
} Mind : q ygo¥

SIGNATURE: e Dasire Fione ¥




