2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PS3000070775 R creiary of Gtate™

DISCOUNT CARDS LTD. INC. 02-14-2000 90041 022 ***150.00
woipal macs of Business Mailing Address
" U.S. HIGHWAY 27 SOUTH 3272 .S, HIGHWAY 27 SOUTH .
T RL 39870 SEBRING FL 29870:5437 ABUZUE79
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—32 13568 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered' Agent™ " -~ - - =~ ““—"  -7.Name and Address of New Registered Agent~—._ . — -— -.
Name

MACINTYRE' DONALD S Sireet Address (P.C. Box Number is Not Acceptable}
503 E. ORANGE ST.
P.0. BOX 1766
WAUCHULA FL 33873

City FL Zip Cede

3. The above hamed 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 applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangitle FILE NOW!H! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fe{as

(See crieria on back) ¥ Make Check Payable o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
[TLE P O oelete TILE ) Change [ Adddition | &
AME MACINTYRE, DONALD S NAME ‘ (<3
STREET ADDRESS | 503 E. ORANGE ST. STAEET ACDRESS 3
ay-sT-2P ) WAUCHULA FL 33873 CiTY-S7-ZIP u
TLE v [ Dalete TILE [ Change [ Addition &
NAME MACINTYRE, PEGGY T NAME
sTReeT aporess | 503 E. ORANGE ST, STREET ADDRESS
CITY-S1-71P WAUCHULA FL 33873 CITY-ST-2IP
me -~ | VD P T W ()(1 e o o e . —¢ wChange.. [ Addilion
AME MACINTYRE, EDITH M * NAME
STReEET ADDRESS | 2120 SCHLOSSER RD, UNIT A STREET ADDRESS
mv-st-2f | SEBRING FL 33872 CATY-ST-2P
ITLE 7 Detete TITLE {Jchange  [J Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-5T-2IP
iILE 3 telete TITLE [ Change [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
ITLE [ Detete TILE [ change  [] Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-7IF

13. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
af the corporation or the receiver or trustee empowered to execute this report as required by Ch T 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 g
j ) ' }

/ Date Daytime Phone #




