2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050963

1. Entity Name

SOUTHERN DISCOUNT, INC.

Mailing Address

PQ BOX 2068
CRESTVIEW FL 32536

Principal Place of Business

3019 WINDSOR CIRCLE
CRESTVIEW FL 32539

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90073 045 ***158.75

aguuZasLun

O A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 59'3518275 Applied For
Not Applicable
Zi nt Zi Count , it
® Country o ouniry 5.} Certificate of Status Desired y $8.75 A.dd'tm”al
Fee Required
_ e — 6.- Name and Address of Current Registered Agent — 7.)Name and Addrass of New Registered Agent . . . . _. —
Name ,
KIGHT, RALPH §
Street Address {P.0.IBox Number is Not Acceptable
C/0 SOUTHERN DISCOUNT, INC. o, piable)
3019 WINDSOR CIRCLE ’
CRESTVIEW FL 32539
City FL Zip Code
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.
SIGNATURE
Signatura, typed o printad name of registared agent and fitte if applicatie (NOTE: Registered Agent signature required whsr: reinstating) DATE
) L L ‘ W
9, Thlsfﬁlorporam.)n is eligible tclt satlsfygs Intangible FILE :IOW.E)! FEE |S. $; 5".},(300 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550. Teust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s PD O oetets I e O3 Change (] Addiion | &
RAME KIGHT, RALPH § NAME =
staeet anoness | 3019 WINDSOR CIR. STREET ADDRESS 3
CITY- S7-21F CRESTVIEW FL 32539 CITY-ST-2IP o
o
TILE VD 0O Detete TME O Change [ Addiion | &
NAME WENTWORTH, MICHAEL A NAME
staeeT a0oREss | 10949 PARK AVE STREET ALDRESS
orv-st-2> | BONITA SPRINGS FL 34135 CImY-57-2P
STITLE ' . [ cekte TITLE - [=]:Changs — 7] Additien-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the infermaticn supplied with this filing does not guatify for the exemptlion stated in Secti

on 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 sarne legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

RALfH <. KECHT

SIGNATURE:

RS0 LF2-8587

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’-f/%-{of

Daytime Phone #




