2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001633 T
° May 15, 2000 8:00 am
DISCOUNT BUYERS ASSOC. OF AMERICA, INC. Secretary of State
05-15-2000 90291 016 ***150.00
Principal Place of Business Mailing Address
205 BASE AVE 205 BASE AVE
VENICE FL 34285 VENICE FL 34285-3927
e TR I AU AU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0694763 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?ggesq Iﬂrdec‘i::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
BURNHAM, DONALD R Sireet Address (P.O. Box Number is Nat Acceptable)
451 MORNINGSIDE ROAD
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office cr 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 reinstaing} DATE
® Iﬁiﬁn‘iﬁg’f’éiﬂilr'ﬁei'lg;?f s e ' Aftel:lhl;li:‘ ? vzvolo!niii ‘l:“$ ;es osi‘?sou.oo 10. Electon Gampaign Fnancing $5.00 may 8o
2 : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TMLE [Jchange [ Addtlion
NAME BURNHAM, DONALD R NAME
stReeT ADDResS | 451 MORNINGSIDE ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TIILE VD [ Celete THLE Ser eﬁ‘f‘ﬁzy [ Change  Yugtddition
NAME BURNHAM, ALICE NAME
stReeT anoress | 451 MORNINGSIDE ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TIME T O Delete TITLE [ change [ Addition
" NAME HANN, STEPHEN R NAME e
STREET ADDRESS | 205 BASE AVE STREET ADDIRESS
CITY-51-2IP VENICE FL 34285 CITY-ST-2IP
TITLE VPS X velee TLE [JChange [ Addition
NAME KOLINSKI, BONNIE D NAME
STREET ADDRESS | 205 BASE AVENUE STREET ADDRESS
CITY-ST-7IP VENICE FL 34285 CITY-ST-2IP
TIne (7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TLE ] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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, or an an attachment with an address, with al! other like gmpowered.
SIGNATURE: ___< MM 427 -00 ?Wa%fﬁgg/

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2E034 (9/99)



