2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P93000070775

1. Entity Name

DISCOUNT CARDS LTD. INC.

Principal Place of Business

3272 U8, HIGHWAY 27 SOUTH
SEBRING FL 33870

Mailing Address

3272 U.S. HIGHWAY 27 SOUTH

SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

" (IR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90507 012 ***150.00

NI

5. Certificate of Status Desired M|

- City & State _ City & State _ 4. FElNumber 503913568 27| Applied For
T T - T T Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i |

MACINTYRE, DONALD $
503 E. ORANGE ST.
. P.0. BOX 1766
* WAUCHULA FL 33873

Na

£

le)

?eﬁjmsyﬁa‘x N /b‘iis ojsceptélil'e'

o

flirn” AR 2.  FL (5535

8. The above named en'tiiy submits this étate_mem for the purbosé of changing its registered office or regiséred agent, cfrﬁoth. in the State of Fiorida.

[ ———.
SIGNATURE
\\ Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
a. This corparation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;:'i:&aggﬁ'fguiﬁfnc'”g O Egﬁgo"g:zfe
(See criteria on back} [Fl Make Check Payable to Department of State ‘
n OFFIGERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delate THILE ¥ ##Change [ Addition
NAME MACINTYRE, DONALD $ NAME Dorald . MacIntyre,
seeT aoosess | 503 E. ORANGE ST. STREETADDAESS (W75 S, E. Snead Lircle
CITY-ST-ZIP ‘({VAUCHULA FL 33873 Ty -57-21P pvon Vark, TL 33§25
TE , ’ O pelete TILE N [thange [ Addition
HAME MACINTYRE, PEGGY T NAME ?{&9 Yy T. MA ‘:—t‘\ﬁ‘! re
stareraporzss | 503 E, ORANGEST. . _ _ .. o - [J-STRETADORESS UL S, E. Sneocl Cirdle . L .
orv-st-zie | WAUCHULA FL 33873 Uv-stP | Avon Park TL 323825
TITLE VD _ 0O pelete TILE V D [@Change [ Addition
NAME MACINTYRE, EDITH M NAMIE Cadth M N\M;ifd FAE-
streer aookess | 2120 SCHLOSSER RD, UNIT A seeTanoress | @ TS W Bowd en
orv-si-2p - | SEBRING FL 33872 orv-stze (QAvon Palk | FL 32928
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
MLE [ Delete TITLE [ Change  [] Additian
NAME NAME
\STREET ADDRESS STREET ADDRESS
eITY-ST-27IP CITY-$T-2P

SIGNA\TURE.

13: | hereby cerify that the information supplied with this filin

NING Qé!;

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

‘indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot kg empowered.

old vl f, MALTInE S~ T o) Be3 3pragp

ICER OR DIRECTOR

Cate Daytime Phong #

S

g !
1

CR2E034 (10/00)



