2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000041470

1. Entity Name

DISCOUNT MAX, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90152 021 ***163.75

Principal Place of Business

1049 KINGS AVENUE
JACKSONVILLE FL 32207

Mailing Ad

1049 KINGS AVENUE
JACKSONVILLE FL 322078311

dress

2. Principal Place of Business

£l E Y SMmHE ST

3. Mailing Address

2787 GAMOLE T

GG

Suite, Apt. #, etc.

Suite, Apt, #, efc.

AT L l

DO NCT WRITE IN THIS SPACE

City & State
\7’}4 Che TDMY LLE | AL

City & State

VA<

Applied For
Not Applicable

4. FEI Number 59_3105997‘

A SpaS /f/L/.&I p=—

Caunt ™
3' 220Y Cwayﬂé_ Z‘D-S 22y w Al 5. Certificate of Status Desired ?ese'gg‘lﬁiﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. « Name

~~ - ROCKER? CHARLES L IR
3014 HORATIO STREET
TAMPA FL 33609

)

4 08348 L ﬂ/‘i’ﬁ}
Street Address (P.O. Box Number is Not Acceplable)"
/&Y ~ /) GrehogE STV
o JAckIodprele | FL %0

8. The above named entity submj

SIGNATURE

t for thef pur of changing its registered office or registered agent, or both, in the State of Florida

Signatura, typed or printed name of ragistered agent and title if applicable

(NOTE. Registered Agent signature reguired when reinstabng) DATE

9. This corporation is ellgible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution!

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS y 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D Delete ML \ O Chenge  [J Addition | &
NAME ROCKER, CHARLES L JR. NAME &
STREET ADDRESS | 2919 SANTIAGO STREET STREET ADDRESS §
cmv-s1-zP | TAMPA FL 33629 CITY-5T-7IP w
TILE D 1 oelete TNLE O Change ] Acdition 5
NAME LUMB, ROBIN T NAME

STReET ADDAESS | 2164 GILMORE STREET STREET ADDRESS

ofrstze | JACKSONVILLE FL 32204 CImV-57-2P ‘

e O Delete TILE [ change [ Additian
HAME- NAME ~
STREET ApDRESS ™™= " STREET ADDRESS ]

CITY-ST- 2P GITY-ST-2P L
TITLE 07 Delste TITLE | [ change [ Addition
NAME NAME '
" STREET ADHESS STREET ADDRESS ‘
CITY-S1-21P Ty -S$T-2F !
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-$T-2IP ,
TIMLE O pelete TITLE | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this fmng does not

indicated on this report or supplemental repgy is true
of the corporation of the receiver or trusie
changed, or on an attachment wit

SIGNATURE: SCNATUD

Rt o

ption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121

Y2 7/60

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR

Datg Daytime Phone #




