2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054838 Mar 21, 2001 8:00 am
1. Entity Name
r
DISCOUNT MOBILITY OF FLORIDA, INC. Sg‘;l gf‘glogﬁ glfﬁtate
-21- 150.00
- .
Principal Place of Business Mailing Address
2065 12TH STREET 245 12TH STREET
SARASCTA FL 34237 SARASOTA FL 34237
us
e S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0357026 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese';esq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TTTTKUSHIM, CARMENST T T T s DU S e D) —
; Street Address (P.O. Box pmber is Not Acceptable)
2045 12TH STREET 2 o /2 T
SARASOQTA FL 34237
Cit ip {od
Y JAMJWZ- FL | 3% 73 7

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 Florida.

SIGNATUR ﬂ'm . bﬁn/ /l/ Z’u SHedn LRES 1den7™ .5’//6/0/
Sigpture, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DaTE?

9. This corporation is eligible to satisfy its intangible | FILE NOW!!! FEE iSl $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta ¢o so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) | Make Check Payable to Department of State ,

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Meme I TITLE P . O] Change B Addition

NAME KUSHIM, CARMEN NAME AuShim DEAJ

STREET ADDRESS | 2045 12TH STREET SREETADDRESS | Q047 727K §7

Siry-s1-2F SARASOTA FL 34237 Ciry-ST1-2Ip SAassT, Fr 3Y2327

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TME [ Datete I TMLE [ change [ Addition

NAME - . e e e e NAME . | - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TITLE . [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {1 Detete TITLE ] Charge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an alta(cm\m‘%d;'a:fss, with all ather like empowered.
SIGNATURE: A, Denn N fuspm ___34ubr B9 Fsv-gect

“~s{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
SPALS, sl

CR2E034 (10/00}



