2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000095767

NEW LiF!% DISCOUNT DEPOT, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90357 039 ***150.00

Mailing Address
58 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

Principal PIacT:e of Business
58 SAN MARQO AVE
ST. AUGUSTIP‘IE FL 32084

2, Principal F“Jace of Business 3. Mailing Addrass

T

Suite, Apt! #, etc. Suite, Apt. #, elc,
i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9633 Applied For
1 59—334 Not Applicable
i I Count ‘ Count iti
Zip auntry Zip uniry 5. Ceriificale of Status Desired | $8.75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4o e e+ e . Name

RUTHERFORD, LOIS J
2241 COMMODORES CLUB BLVD.

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

|
ST. AUGUSTINE FL 32084

| City FL Zip Code

8. The abovej 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, typeg or printed nama of registered agant and titls if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE

} L P . "
9. This corporation is eligible to salisfy its Intangidle FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing faquirement ahd elects to do so,

After May 1, 2002 Fee will be $550.00

Trust Fund Caontribution. Added to Fees

(See criteria on back} ¥ Make Check Payable to Department of State
17, ! OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PD ] Dslete TILE [DJChenge [ Addiion | S
NAME GODDARD, MARTHA A NAME 3
sweer aooress | 430 ORCHIS RD STREET ADDRESS 3
orv-s-ze ] ST. AUGUSTINE FL 32086 CITY-5T-2IP g
TILE O pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME e e — e s - . CHAME -~ = - - e e e L
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP GHTY-$7-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby deﬂify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.lor on an attachment with an address, with all other like empowered.

SIGNATURE: #%-

gy o 1T
IAETIRY ol ”\,4
g O N

209-£29-904

Yo

‘ SIGNATURE AND TYPED OR PRINTED NAI:'EJOF IGNING OFEICER OR DIRECTOR

ol )
T &

= 3 Py
AF ¥ ' =

Date Daytime Phona #

AR g o iy



