2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name
Disc Consulting, Inc.

PS7000082855

rincigsl Plaée ofﬁuos)igesg 51260

p. 0. Eox 51230 |
Jacksonville, FL 32255 Jacksonville, FL 32255

3

C0087221

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91325 030 ***150.00

. Principa! Place of Business 3. Mailing Addrgss o
ol "B Box 551260 #
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cly & §lata - P 4, FEI Numbers Applied For
. %cﬂéon\rllle 3 L 9-3471096 Not Applicable
Zip - - —- - Country — SZip - |—Country - — - - - - ) - —*‘_Fss:?s“ﬁfdﬂt_)ﬁnﬁal—;i
32255 5. Certificate of Status Desired = Fee Requirad
§. Name and Address of Current Registerad Agent=-= s = —=—==—7=Name and Address of New Registerad Agent
N Name
Ansbacher,Lawrence V. : d |
5150 Belfort Road Sireet Address (P.O. Box Number is Not Acceptable)
Building 100
Jacksonville, FL 32256
City FL Zip Code
. The abave named entity submits this statement for the purnose of changing its registered office or registered agent, or bath, in the State of Forida.
[ -
HGNATURE ‘
Sigmatura, yead of pinted nzmg of registersd agent and ulis f & DATE
. This corporation is eligible to satisfy its intangibie : ; . | .
Tax fiing requirement and elects 1o do so 10. Election Campa:gn fmancmg $5.00 May Be
(See c;r'te ia on back) ‘ O Trust Fund Contribution. Added 1o Fees
{ iteria ¢
i QFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE Dp - . ] Delete TITLE [ Change  [] Additian
ME Haggerty, Scott e
IEET ADDRESS 91 2 SeaWOOd Dr ive STHEET ADDRESS
¥-5T-4p Neptune BeaCh ) FL \ 32266 CiTY-S1-2IP
LE TS (7 Delete TLE O change 1 Addition
ME Haggerty, Diane NN
3EET ADDRESS « 9] 2-Seawood Drive — - e e - STREET ADDRESS . } R .
7. e Pt
¥-§1-7P Nep:tune—Beach, EL.32266 CITY-ST-2P .
i — N - K D Delete THLE L—J Change D Addiion
ME NAME
IELT A0DRESS STREET ADDRESS
Y-87-0p _ ' CITY-ST-21p
L L) Detets Tinig [J Change [ Addition
WL NAME . '
EET ADDRESS STREET ADDRESS
¥-ST-21F CITY-53-Zip
T: [ petetz TIHE [ Change  [T] Addilion
ML NAME
AEET ADDRESS: STREET ADDAESS
¥-51-21P CITY-5T-2IP
LE {1 peleie nrLE [Jchange ] Addition
AF NAME
FE1 ADDRESS STREET ADDRESS |
Y-5T-2If . TC\I’YGT—ZIP

- I hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as #f made under oath; that | am an afficer or director
of the carporation er the receiver or trustee empowered to execute this eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .

IGNATURE:

SR

=

~

>l ¥\ S N




