2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
FLORIDA DISCOUNT HOMES, INC. ecretary of State
04-13-2000 90111 019 ***150.00
Principal Piace of Business Mailing Address
11125 PARK BLVD #104-201 11125 PARK BLVD.
SEMINOLE FL 33772 104-201
us SEMINOLE FL 337724700
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Numbear Applied For
59—3237951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
BOSCO, JOHN R Street Address (P.O. Box Number & Not Acceptable)
730 PASADENA AVE. §
8. PASADENA FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdbte. {NOTE" Registered Agent signatra reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1. $r|i;tIggniagopr::?;ugysncmg O fzﬁomhg?;:e
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST Y THLE . J-Change [ Addition
NAME BOSCO, THOMAS A NAME
stReeT ADORESS | 11125 PARK BLVD., #104-201 STREET ADDRESS
CITY-5T-7iP SEM'NOLE FL CiTY-87-2IF
TLE D O neiete e Clchange [ Addition
NAME BOSCO, THOMAS A NAME '
STREETADRESS | 11125 PARK BLVD, #104-201 STREET ADDRESS .,
CITY -$T-2IP SEMINOLE FL CITY-$7-2IP
TITLE PVvT O Delete ML [ change 1 Addition
NAME 8(3540_, TEGMﬁS Aa. | NAVE
STREET ADDRESS |} €4 2% S PARK BLuD oy~ 30 - STREET ADDRESS | ~ -
CITY-ST- 2P SEm/iNoLE B 3317 2 CTY-ST-2P
TITLE s ) - e [ Dalete TITLE [Clchange [ Addition
NAME Bos<O, AN GEL B 21ist-35] NAME
sweraooness | (4125 PARKE BLY { e STAEET ADDRESS
e q)_‘_ p " ,f: :J»:.-—f-_-" /\\ T
CITY-ST-2P SEmiINGL e / 2= = CITY-ST-ZIP
TITLE N O Dalste TITLE [ Change [ Addition
NAME o . NAME
STREET ADDRESS . LT STREET ADDRESS
orv-stze | e OITY-§T-2IP
TILE T O Delste TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther 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 [eceiver 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 attacliment with an gddress, with all other like empowered.

SIGNATURE:

AT TR | ¥ G2 (S Y o g} = - s -
b ;;;)5;"-.1":. _'-" (Q\L)t : QL‘D \?‘(‘{E\M\I 4,6_.00 ./"‘(ﬂ"‘dw‘{%

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona 4

I L]

CR2E034 (9/99)



