2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082855

1. Entity Name

DISC CONSULTING, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90021 048 ***150.00

- Principal Place of Business

4215 SQUTHPQINT BLVD.. STE. 100
JACKSONVILLE FL 32216

Mailing Address

4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32166191

T B 220

Add

Y PO Pox 55 /340

“Suite, Apt. #, elc.
__.—-"-_-_-

Suite, Apt. #, elc.

N

DO NOT WRITE IN THIS SPACE

City & State City &fState . 4. FEI Number Applied For
d&%o r\ L/ f I/C, N j&% D nUl 1/6 E) 59-3471096 Not Applicable
Country ! ' Country — * 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

G Cr-vil Bl =l

6. Name and Address of Current Registered Agent -- 7. Name and Address of New Reglistered Agenl= -

ANSBACHER, LAWRENCE v
4215 SOUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 32216

Nanya (}‘

wIrence

V. Ansbacter

Szt%gg} f’:) ress (F.O. f%grrtm ﬁq‘ :E:eptabfa @

Pyollding /0o

SIGNATURE

Y Jaoss bAvile ) T8
8. The above named entity W for the purpose §f changing its registered office or registered agent, or both, in the State of Florida.

Signaturg, typed or printad neme of registered agent and titla if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporgﬁgn Is eligitle to satisty its Intangible

FILE NOW!! FEE IS $150.00

10. Efection Campaign Financing

$5.00 May Be

(Saee critaria on back)

Tax filing requirement and elecis todoso. *

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE Change [ Addition
NAME HAGGERTY, SCOTT NAME Oy '

streer anoress | 4401 QCEAN DR STREET ADDRESS //A \SI‘?&::OCU d Or.

env-si7p | MANHATTEN BCH CA 90266 avsie | AMepbuae Beack, Ao TR246L

me TS O Delete T ! A Change [ Addition
NAME HAGGERTY, DIANE NAME .

STREET ADDAESS | 4401 OCEAN DR STREET ADDRESS - é,/a* &GZ&OCDOL Or.

orv-s1-2¢ ~ | MANHATTEN-CA 90266 - - e e Mo ) N@O e a sl ICACh o 3224

e 1 Delete e ! T =~ Oichenge L Addition
NAME NAME

STREET ADDRESS oo ETo STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CIY-57-21P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-S1-21P

TITLE [ pelete ITLE [ Change (] Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-51- 240

changed, or on an attachment with an address, with all

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation ¢r the raceiver cr trustee empowered to execute this report as required

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
her like empowered, P

SR L R LS
SIGNATURE: _ iy SOU=Y TN e A 3/3# /‘Zoao 904 2704250
' SIGNATURBAND TYPED OR PmN'rE\deM)ﬁd?*\omﬁmn i ' Date Daytime Phone ¥
=

CR2E034 19/99)



