2000 UNIFORM BUSINESS REPORT (UBR)

LY LT

DOCUMENT # FILED
PRSI P96000085411 Mar 22, 2000 8:00 am
DISCOVERY DIVERSIFIED ENTERPRISES, INC. Secretary of State
03-22-2000 90182 008 ***150.00
Principal Place of Business Mailing Address
1799 N HIGHLAND AVE 1799 N HIGHLAND AVE
#IN #3V
CLEARWATER FL 33755 CLEARWATER FL 33755-2113
us us
T > AU ARV G
Suite, Apt. #, etc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3407607 Not Applicable
Zif’__i - _ , “Country N wZip‘_h-—ﬂ T Co'urnlz’_ T §. Certificate of Status Desired O ﬁg}'ggq lﬁfec:jitf‘_’"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUTHERS' LINDA JO Sireel Address (P.C. Box Number is Not Acceptable)
1799 N HIGHLAND AVE :
39V ‘
CLEARWATER FL 33755 & FL 775

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure required when rainstating) DATE
B ot waamantan o st ® | ator MAY 12000 Foawil po §55000 | - ECn Canosion rancing | $5.00 iy o
< T : , . Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) $ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT [ pelete TLE [Jchange [ Addition
NAME STRUTHERS, LINDA JO NAME .
STREET ADDRESS | 1799 N HIGHLAND AVE #39V STREET ADDRESS
CY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP
TILE VPS [ Delete TITLE (Jchange [ Addition
NAME MAYA PLUNKETT NAME
STREET ADDRESS | 1789 N HIGHLAND AVE #39V STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 ) CITY-ST-2IP
TILE ) O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2P
TILE 3 pelete TITLE - [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ress, wilh all otherlike empow.

~—

e 7 ) , - 727 Y47~
SIGNATURE: 2 AR D e T ﬁ32/7/f9 PEE5

IGNATURE AND TYPED OR anrspﬂu OF SIENING OFFICER QR DIRECTOR fane o Daytime Phone #

CR2E034 (9/99)



