2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700002281 1 Mar 12, 2001 8:00 am
ey ene Secretary of State

: -&:-R-DISCOUNT-C —INC‘_—-—ﬁ‘_‘—"-;: - L egfaeesate P AL e
—M-8-R.D CARDS; e 03-12-2001 90495 041 ***150.00
Principal Place of Business Mailing Address
4901 EAST SILVER SPRINGS BLVD. UNIT 715 4301 EAST SILVER SPRINGS BLVD. UNIT 715
OCALA FL 33470 QCALA FL 34470
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number  BO-844B(76 Applied For
Not Applicable

2 Country Zip Qountw 5, Certificate of Status Desired a $8'75 Additional
) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N

PEREZ, RAUL ™ Pere Z, Maria

4901 EAST SILVER SPRINGS BLVD. UNIT 715 S S S e Sttt Blud. Unit TS
OCALA FL 34470 : ' -

| » Ocala. FL FL | %50

8. The abave named entity submits this

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flurid7 /

CR2E034 (10/00)

SIGNATURE
Sigriatufe, tybed or printed néne o ragistere}(gsm and title if applicable. {MCTE: Registared Agent signature raguired when retnstating) ¥ UATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘
Tax ﬂling}equirementgand elects lc:"do sC. s After MAY 1, 2001 Fee w[||$be $550.00 10. EECtIOﬂ Campaign Financing $5.00 May Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D "‘ﬁﬂ)‘e]’ele MEe -~ - R (3 Change [ Addition
NAME - PEREZ, RAUL NAME . T .
sTReeT ACDRESS | 4801 EAST SILVER SPRINGS BLVD. UNIT 715 STREET ADDRESS
CITY-§T-2IF OCALA FL 34470 CITY-S7-2IP "
TITLE D O oelete TITLE ' Change [ Adcition
NAME PEREZ, MARIA - NAME Pere 2, Mariq .
steT A0oRess | 4001 EAST SILVER SPRINGS BLVD. UNIT 715 seer aporess | LHAQL € S W er Spriag Bl lini+ 15"
CITY-5T-21P OCALA FL 34470 CHTY-ST-2P OCCUCL ) FC 3wy 10
e [T Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-ST-7IP W
TITLE . [ petete TILE [ Change [ Adtition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-Z1P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowsyed to execute this report as required by Chapter 607, Florida Slatut7- and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, all other like empowered. /
5 )

~ :

SIGNATURE AND TYFED OR PR[WME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phong #

SIGNATURE:




