2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000085411 | Secretary of State

1. Entity Name

DISCOVERY DIVERSIFIED ENTERPRISES, INC. 05-06-2002 90286 016 ***150.00
Principal Place of Business Mailing Address

1635 WINDSOR DR 1635 WINDSOR DR

CLEARWATER FL 33755 CLEARWATER FL 33755

E " A G

2. Principal Place of Business

(635 WINDSIR DR. | SHME

Sunte Apl 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lef A WHTEA

Clty & Staie L City & State 4. FEI Number Applied For
(LA W »Z 59-3407607 Not Applicable
Zi Zi Count iti
3 9‘9 (3—5'_ Country / P ountry 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

STRUTHERS, LINDA JO A T TATHELC

1789 N HIGHLAND AVE S‘f?ffjsiém WIS LR

39v

CLEARWATER FL 33755 - C"WW/F’W FL | 293764

8. The above named entity rits this staterment for the

May 06, 2002 8:00 ami

3
-

CR2ZE034 (9/01}

SIGNATURE
registared agaW if applicatfie. (NCTE: Registered Agent signature required when reinstating) - , WE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N .
Tax ﬁlingpreunrementgand elects tcydo 50. ¢ After May 1, 2002 Fee wlllsbe $550.00 10. Eechon Campawgn F_mancmg $5.00 May Be
g rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
NAME STRUTHERS, LINDA JO NAME
STREET AGDRESS | 1635 WINDSOR DR STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33755 CITY-ST-ZIP
TITLE? PS [ Delete TMLE [ Change [ Addition
NAME MAYA PLUNKETT NAME
STREET ADCRESS | 1635 WINDSOR DR STREET ADDRESS
CITY-SF-2IP CLEARWATER FL 33755 CITY-ST-2IP
TILE- 2l s f e e e =[] Delete —— T e | o e e i ee e~ . = ~. . [).Change_ {7 Addition
HAME NAME )
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ nelete TITLE (O Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [T pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section t19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporatlon or the receiver or trigstee empowered to execute this report as required by Shaptgs 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

EA PHINTED NAME/oﬁﬁlNG oFFcERdh DIRECTOR. Date 4 Daytima Phona #




