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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DISCOVER AR, INC.

P9800

12273

Principal Place of Businass

83 NILSON WY
ORLANDO FL 32800

Mailing Address

B3 NILSON WY
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

Sh

05-06-2002 90173 034 ***158.75

Suite, Apt. #, etc. Suita, Apt. #, eic.
City & State City & State 4, FE! Number Appilled For
m173 ya Net Applicable
Zip Country Zip Cauntry " $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglistersd Agent |
. R e | MName L e
WIUJAMS' sco" L Street Address (P.O. Box Number is Not Acceptable)
B3 NILSON WY |
ORLANDO FL 32803 |
City FL Zip Code ’
8. The above named entity submits this statement for the purpose of thanging hs regisiéred cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed or pruttert name of regisiered agent and e i applicatle. {NOTE: Registared Agent sig requires whe fai Q) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS §150.00 10. Election C. i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ) Trﬁ:: an;gg :t'r?gm;:'mmg $5-0l3°!22:58e
({See criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 "
Ting 0 O Detete e [ Change [ Acdition ¢ 5
NAME WILLIAMS, CHRISTINE HAME =
sTREETADERESS | B3 NILSON WY STREET ADDRESS {é
CITY-ST-2P ORLANDO FL 32803 crmy-51-1p 5"
TTE D [ Detata TME O Change [ Additln | &
HastE WILLIAMS, ROBERT K NAME
sTREETAOCRESS | @3 NILSON WY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 IY-ST-2P
THLE D O Delete TME O Change (] Addition
w1 WILLIAMS, JEFF. .. e e R OME B D -
STREET ADORESS | 83 NILSON WY STREET ADDRESS
CITY-ST- TP ORLANDO FL 32803 CITY-ST-2P
Ut T ' O Detete me ClChange [ Addition
e WILLIAMS, MELISSA N
STREET ADDRESS | 83 NILSON WY STREET ADDRESS
onv-s-22 | ORLANDO FL. 32803 In-5-2¢
TE 0O petete TITiE LOWWOUMS, S O change  (Edaion
NAME NAME WSon.
&2 W
STREET ADURESS STREET ADDRESS
COTY-ST-2P CITY-ST- 2P Q\(\ OJ(\do \ (=2 3}@3 D re C:\Of_
TILE I pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST- 2P

of the corporation or the receiver or
changed, ar on an attachmerft

SIGNATURE:

13. | hereby certify that the information supplied with this fiIing doas not
indicated on this report or supplemental report is true and accuralg

qualify for the exemption stated in Section 119.07‘13)0), Florida Statutes. | further certify that the infermation
end that my signature shall have the same legal e

stea empowered to axacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Btock 12 if
h b address, with all other like empowered.

ect as if made under ocath; that | am an officer or director

G- 0 () 0020




