| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 25,2003 8:00 am

DOCUMENT #  P96000043745 T ecretary of State
1. Entity Name 04-25-2003 90328 002 ***150.00
DISCOVERY GROUP, INC.
Principal Place of Business Mailing Address
506 ORANOLE RD. 506 ORANOLE RD.
MAITLAND FL 32751 MAITLAND FL 32751 :
- . AT AT A
2. Principal Place of Business 3. Mailing Address
. 391 RADERAUSH LT
Suite, Apt. #, ete. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LOANG Woe) Ei 59-3393279 Not Applicable
Zip Country Zip Country ” ) $8B.75 additionai
] . _ 227 .7#9”— L L{SDQ; B - ‘-5' E?rtlf|cate of?tjl-tusﬁDeswed* , |:] _ Fee Ftequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, LARRY D
! Street Addregs (P.Q” Box Number is Not Acceptable)
506-ORANGLE-RE. 20, RPAREBA &pf &R,
MAITLAND-FL 22751 .
Ci ip Ced
Yoniwipo) FL | %% 59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of regjstered agent. )
SIGNATURE _é/ /-—W}/ Movkg /éwﬂ W ?/96/0_?

Signature, typed or pﬁled nama of ragislarsﬁ agent and title if applicable, {NOTE: Ragisifed Agent signature required when reinstating) " pare’

FILE NOW!!i FEE IS $150.00

) X 9, Election Campaign Financing $5,00 May Be
Q‘__Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make*Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PsD L] Delete TILE ’ michange [ Additin
NAME MOORE, LARRY NAME

STREET ADDRESS | SO6-ORANGHE-RD. sTReETADDRESS | BB/ RADEPAcrcH CT-
CITY-ST-2IP MAFAND-FL 32784 CITY-5T-7IP Ldll/gh/w & L, Bt 37/7 2 G

NAME MOORE, LARRY NAME
STREET ADDRESS | SO6-ORANOLERD. sTeEr sooress | 39/ ﬁﬂ' D EBICH T

onvsoe | MAITLAND FL 32751 s | fppg abey ple 32729

e S O Delete | TiME Ol Change [ Addition

TITLE ’ [ Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE [ Delete TITLE * [JChange 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
HNAME ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12. | hereoy certify that the information supplied with this filing does not cjualify for the exernption 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
389-04e>

d
SIGNATURE: Zﬁﬂ‘%\%}’%@[«? Ve 2L A~ Moosr /«3%3 G

7 SIGNATURE Anyhrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dats Daytime Phona #

[=1- o0~ [+ ¥ V)

ny

CR2E034 (10/02)



