A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007508

1. Entity Name

DISCOUNT PORTABLE BUILDINGS, INC.

Mailing Address

6716 LEM TURNER ROAD
JACKSONVILLE FL 32208-2669

Principal Place of Business

8716 LEM TURNER ROAD
JACKSONVILLE FL 32208

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90027 044 ***150.00

H

|

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See critetia on back)

After MAY 1, 2008 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FE| Number Appiied For
59-3364645 Not .t
Zi Count Zi Count iti
P Uy P ountry 5. Certificats of Status Desired____ [J ?875 Add‘FP_nfl-__ .
D . T e I x == --Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥
O'DONNELL, REGIS Street Address (P.O. Box Number is Not Acceptable)
6831 CARSEGENA COURT
JACKSONWVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of registered agent and title f applicable. {NOTE: Rogistered Agent signature required when raistating) DATE
. P e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [1°'™
NAME O'DONNELL, REGIS NAME

staeeT aooress | 6831 CARTEGENA COURT STREET ADDRESS

CITy-57-2P JACKSONVILLE FL 32210 CITY-ST-Z3P

TITLE [ petete THLE ClcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- §T-217 o
TITLE ) - O Celete TITLE - ] Change "
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE OcChange [
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete TITLE [OdChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

of the corporaticn or the
changed, or on an attachment with an address, with al! other

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicatéd on this report or supplemental report is true and accurate and that my signature
receiver or trustee empawared to execute this report as required
g empowerad.

on stated in Section 119,07(3)(i), Florida Statutes. | further cerlify th
shall have the same legal effect as if made under oath; that | am an of
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7

B OF e

90Y-74y-22".

SIGNATUR

ANDTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/’a/toao‘
LA 4

Daytma Phone #




