2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000104045 May 10, 2000 8:00 am

1. Entity Name

INFORMED DISCOVERY, INC. Secretary of State

05-10-2000 90138 046 ***150.00

Principal Piace of Business Mailing Address
4400 PGA BLVD PQ BOX 32772
#303 PLM BGH GARDENS FL 33420-2772

PLM BCH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address ”Imm "I !I"

l

HITEN

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPAC

City & State City & State 4, FEt Number 65-08 Applied Fer
28678 Not Applicable

Zip Country p - s - |-~ Country e ET Cért.ifiéaté :)-f étatus Desired -~ I:_..| $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TAYLOR, DAVID F - David €. [FLo@.
' S Add P.O,Box Number is N bl
900 EAST INDIANTOWN ROAD oot Agoes (PCcor umbgs 8 N ceplbere | 202
SUITE a1 .
JUPITER FL 33477

o v Beacy Gagnewns FL | 230

&the purpose of ghanging its registered office or registered agent, or beth, in the State of Florida.

8. The above named eryu§ submitsfhis siat

SIGNATURE
Signature, typaed or printed name of registered agant anflwl\en applicﬁbla. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This cerporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Elction Campaign Financing $5.00 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. I} Add-ed :oh;l:{es 8
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TINLE [ Change ] Addition
NAME TAYLOR, DAVID F. RAME
strReeTADDRESS | 4400 PGA BLVD #303 STREET ADDRESS
CITY-S1-2IP PLM BCH GARDENS FL 33410 CITY-ST-2IP —
e D O Delete TLE U . < L Mnange (J Addition
e SCHILLING, SUSAN L. N shillv g, Susand

streeT ADDAESS | 4400 PGA BLVD #303

STREET ADDRESS .
orv-sr-z¢ | PLM BCH GARDENS FL 33410  Newse | SR e -

i e -~ Y

MLE D 5 Detete TILe T Ghange [ Addition
NAME SAMSON, STEPHEN NAME

sTreeT AnDRess | 4400 PGA BLVD #£303 STREET ADDRESS

CITY-ST-7P PILM BCH GARDENS FL 33410 CITY-ST-ZIP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITy-S1-2IP

TITLE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CNy-ST-7P

13. | hereby certify that the informatian supp#ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cextify that the information
indicated on 1his report or sUppiemesdal réport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gfirusife erpppwered to exegute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an Addrefs fwith all oth e grhpowered.

SIGNATURE: O Az FQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




