2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P g Do00D5I%3 " May 11, 2001 8:00 am
e e v Secretary of State
N et Discount Covd Corfofek‘f'? o 05-11-2001 90128 001 ***158.75
Principal Place of Busenessfyg)ﬂ;ansff’;;;’;}nz’nmg Address PO é‘zg; :f-;é;%g
19779 Loke Osceola Lamg ——Tomge FL 2idb
Odessa  FL 3355617/ new 4714 Leke o olo LN AR0R]1058

i 2. Principal Place of Business ‘ 3. Mailing Address )

19774 Lake Oscecla [one|197)Y Lake Osceole Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEI Number Applied For
. BN FL- 0(16’550\ FL ,5“7—31'}. 8‘? &3 4 Not Applicable
| ?3212_5—‘0 -7 “ Count{j S 33 S-g G- } 7]/ COUGWS 5, Certificate of Status Desired 18 fg'ggS?:Jtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dovu l’aS »‘Q.Bc\con NameDou(glaS K. Bo con
i S Q. Box Nu r Is Mot Acceptal
19714 Lake Osceola Lane VAT Leke B erln _Lane
Odessen  FL 33556~ !7//
Twﬂr("‘s —5 P0 Box 270993 Tewmpa FL 33018 | OV Odes <o FL | ¥5%c(,

SIGNATURE

% bum DOUQ]&S R. Bacon

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.

president LY -}19- 0]

Signature, (ypﬁlor prmled name of ({glsterec agent and titie it {Dpiwcabie

(NOTE: Registered Agent signature required when rewnstatmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

i FlLE_ NOWI!!?FEE i$ $150 00,

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) hal _ ¢ P & Trust Fund Contribution. Added to Fees
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Precid en T’ 7 Delete I M Change [ Aodition | S
NANE Dcu3\a5 L Becon NAME =
staeeT aooeess | VA7) La,ke Osceolen Lanp STREET ADDRESS <
CITY-ST-2IP Oj 955 o FL 3388 ~-17/7/ CITY-5T-2P %
TITLE Veee - Pres den T {7 Detete TITLE [ Change [ Addition %
MAME D oug las Boecen NAME
STREETADDRESS | | g 7 )P La.L< e CscCefla Lawne STREET ADDRESS
CITY-$7-2P Odesso. L 2385&-17// CITY-ST-2P
e Secv e fas 3 Delete TilLe O Ghange [ Acdition
NAME To 7 NAME
STREETADDRESS | | § 7 } 4 Laﬁe Dseewv /A Lane STREET ADDRESS
st (Al essee ) 335K -/7 // GITY-5T-21P
TITLE Trea vy e 's [ Detete TITLE [ change [ Addition
NAME Dovy las B eon NAME
STREETADDRESS | 14 7" Y La,[ae Oscecia Lowne STREET ADDRESS
CIFY-ST-2IP odessan FL 338585 b-)7// GITy-ST-2P
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-21P
TITLE [ pefete TILE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an att,

SIGNATURE:

achmsst with an address, with all other like empowered.

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F~)9-0/ £13-494-3759

S[G%URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




