2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054838 FILED
1. Enuny Name Apr 06, 2000 8:00 am
DISCOUNT MOBILITY OF FLORIDA, INC. ecretary of State
04-06-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
2065 12TH STREET 2045 12TH STREET
SARASOTA FL 34237 SARASQOTA FL 34237-2701
us
i T 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{’097 y2 &m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4d fg‘;’?qﬁg:ﬂﬁonal
- 7§ Name and Address ‘ot Cutrent Registered Agont- — . 7. Mame and Address of New Registered Agent
N -
" l\/ WSH/m CARmEN
KUSH]M’ EUGENE Strest Address (P,0. Box Nufber is I\}?t Acceptable)
2045 12TH STREET YL e A .
SARASOTA FL 34237
Ci ip Cod
y Y Sheasern FL | 3y339

& purpqse of changing its registered office or registered agent, or both, in the State of Florida.

8. The above name i i
SIGNATURE /ﬂw “M oS /—2¢ -ov

Svarittine; typed or prfied nemefol regieydhed agent and wie o applicable (NOTE; Regyfierad Agant signature raquired whan cainstaung} DATE,
]
) e iy . m
9. This corporation is eligitfe to satisfy its Intangible FILE. NOW!!! FEE IS_» $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement add elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
i
11. OFFICERS AND DIRECTQORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [] Change  [] Addition
NAME KUSHIM, CARMEN HAME
sTReeT ADDRESS | 2045 12TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 GITY-ST-21P
TE [ etete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-ZiP
TmLE - T B - : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O eiete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57T-2P
mE 7 elete T O] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$T- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-ZIP CiTY-§T-2IP

13. 1 heFéby certify that the information supplied with 1his filinéx does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental rggprt is trpe andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empoylered 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9,
i 2425 /—26 MOO QS"/"?DLC

§IGNATUHEe’ND TP OR PRINTED NAME OF SIGNING DFFICER OR DIRECTAR Date Daytime Phone #

of the corporation or the receiver or irustg
changed, or an an attachmg

SIGNATURE:

CR2E034 {9/99)



