2000 UNIFORM BUSINESES REPORT (UBR) FILED E

[
DOCUMENT # P98000009604 Mar 15, 2000 8:00 am
1. Entity Name S r t f St t
FLORIDA DISCOUNT SECURITIES, INC. ccretary of State
03-15-2000 90117 031 ***150.00
]
Principal Piace of Business Mailinb Address
1705 N CONGRESS AVE 1705 N!GONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334268205
us us !
i
T s AR ERATRR
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
65-0808702 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O g‘:'gesq L.::ie%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FIL'NG & SEARCH SERVICES’ 'NC‘ Sireet Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE. '
STE. 200 “
TALLAHASSEE FL 32302 , .
l City FL Zip Code

8. The above named entity submits this statement for the purp';:\se of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE f
Signatute, typed or printed name of registered agent and trtle if app:icable‘ {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Tnis corparation is eligible to salisfy s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax f;hng r‘eqwremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed o Fegs

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O belete L Ochenge  [J Addition | =
NAME Vvim, ROBERT A NAME =
staeeT ADDRESS | 441 N.W. 72ND STREET ! STREET ADDRESS ;
CITY-ST-2IP BOCA RATON FL 33487 i CiTY-ST-21P
TITLE STD O Detete TNLE Ol Change ] Addiion | ¢
NAME VM, MARGARET J HAME
STREET ADDRESS | 441 N.W. 72ND STREET STREET ADDRESS
CITY-5T-2 BOCA RATON FL 33487 ! CITY-ST-ZiP
mLE . J O petete e _ , O change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-S$T-2IP
TiE U O Delee e [Jchenge [ Addition
NAME ! NAME
STREET ADDRESS i STRAEET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
NLE : ' O Delete TILE [ cChange [ Addition
NAME & NAME
STREET ACDRESS 1 STREET ADDRESS
GITY-ST-ZP | CITY-§T-2P
TILE i O Delete TITLE [J Change  [J Agdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CIY-§1- 2P ] CAY-§T-2IP

13. | hereby certify that the information supplied with this #iling‘ does not qualify for the exempiion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tolexecute this 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 with dress, with all otTer like empopered.
A 0& E% Drve &Y/ =233 ) v
7 D}/

SIGNATURE:
ATUNE AND TYPED OR PRINTED NAIIIE OF SIGNING QFFICER OR DIRECTOR Dayurma Phene #

—7 1




