2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029785 May 24, 2000 8:00 am
1. Entity Name
DISCOVER, INC. Secretary of State
05-24-2000 90061 027 ***150.00
Principal Place of Busingss Mailing Address
1897 PALM BEACH LAKES BLVD 1897 PALM BEAGH LAKES BLVD
SUITE 108 SUITE 108
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334093508
us us .
> T g RN ORI R
[42%) QDSPJ&J Drye. Goo Rosa/zmcf eive
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NQT WRITE.IN THIS SPACE
City & Stal City & State 4, FEI Number &5 08 3009 Applied For
u}ﬁi é/lw Rﬁ/ bL ) F) L)QST Bflm QP 6[\ i} p L 2 Not Applicable
3Z§) Hpt Ucﬁtry gzgm) 5 . &Ojﬁlry 5. Certificate of Status Desired O gg'gixﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
MALT, ROBERT C St lAiroé%PgTox}N/} egt-ts Not Acceptable)
221 2ND WAY 2op “Roselrnd Fase

WEST PALM BEACH FL 33407

Test Pl Beadl. FL [ %7505

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- P{\ts't%i'f' 5’/1/00

8. The above nameg/entity su

SIGNATURE
Sigrhura. ryqed or printé name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Aate ¥
9. :rl’;l(sﬁi:rporatpn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} ) Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 Delete e (Same) 6 Change [ Addition
NAME MALT, ROBERT C NAME (:m)
sTheeT poRess | 221 2ND WAY STREFT ADDRESS | €00 RD sC.limd D e,
CITY-§T-2IP WEST PALM BEACH FL 33407 CITY-ST-2P WEsE Pl Boacd. FL. 33%5-
L 0 oeete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
STTE - - |- - L - 3 petate TITLE C e = o ree[2]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21¢ GITY-5T-72ip
TITLE ] Delete TIMLE [J Change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDAESS STRSET ADDRESS
CiTY-§T-2P . CITY-ST-2IP
TIE Lo [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation ar 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 it
changed, or on an attachmentwf an addresg, with all other like empowered.

- Oreg\ Joo b oo st1-312-4519

AME OF AGMING OFFICER OR DIRECTOR Bate Daytima Phone #

MR2FEN24 (Q/00)



