2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050963 May 03, 2000 8:00 am

1. Entity Name

SOUTHERN DISCOUNT, INC. Secretary of State

05-03-2000 90094 048 ***158.75

Principal Place of Business Mailing Address
3019 WINDSOR CIRCLE 019 WINDSOR CIRCLE
CRESTVIEW FL 32539 CRESTVIEW FL 325396345

G

2. Princigal Place of Business 3. Mailing Address H“”m l“ lIlI |I \II lI" |" | I| |
P. 0. Box ZOLK
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
CKE‘ST ufu) . FL 59-3518275 Not Applicable
Zip Country Zip ’ Country . . $3_75 Additional
32-‘.)36 USA' 5. Certificate of Status Desired y Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name L
K|GHT- RALPH S Street Address (P.O. Box Number is Not Acceptable)
C/0 SOUTHERN DISCOUNT, INC.
3019 WINDSOR CIRCLE
CRESTVIEW FL 32539 oy FL | 2° cose

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . RAMPH S, KitHT H/7/00
Signature. o ragistared agent and title it applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
s
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L )
Tax filin_c;3 requirement and elects t;y da so. ‘ After MAY 1, 2000 Fee will be $550.00 1. 'E:E:tnE:rgja(;nor:-\i:?t?uzr:ncmg O ?{%00 May Be
- . ed to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Dedete TILE P / | ») "B Change [ Acdition
NAME KIGHT, RALPH S NAME
STREET ADORESS | 3019 WINDSOR CIR. STREET ADDRESS
CITY-ST-7P CRESTVIEW FL 32539 CITY-ST-2IP
TILE D O Detete TITLE v/ ) Bchange [ Addition
NAME WENTWORTH, MICHAEL A NAME
STREET ADDRESS | 10049 PARK AVE STREET ADDRESS
om-st-2¢ | BONITA SPRINGS FL 34135 orr-st-2p
TITLE {1 Detete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 change 7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-81-2IP
TLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
MNAME NAME .
STREET AGDRESS . ~ | STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP !

13. | hereby certify that the information suppiied 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 sare legal effect as if made under ath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R RATS S KIGC T 417210 @50)!_,81-8587_

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

CR2E024 (9/39)



