2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9BO0006160 “Seerctary of State

DISCOVERY ENGINEERING, INC. 05-12-2000 90052 028 ***150.00
Principal Place of Business Mailing Addrass
1919 NE 32ND AVENUE . 1919 NE 32ND AVENUE .
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33905851 Cougs2 b2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘7 65-0898954 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
’ Name - Tt )
STEARNS, DAVID B Street Address (P.O. Box Number is Not Acceptable)
1300 N. FEDERAL HIGHWAY
SUITE 201 A
BOCA RATON FL 33432 o FL [ ZeCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florioa.

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This ;_nrporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Firancing $5.00 May Bo

Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to FeB:as

{See criteria on back} 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [Jchange (T Addition | =
NAME HOLLAND, JOSEPH M NAME =z
stheer a00Ress | 1919 NE 32 AVE STAEET ADDRESS a
CITY-8T-2IP FT LAUDERDALE FL CITY-ST-2IP B
me 01 Detete e Ol Change  CJ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE - . O Delete CTILE - - = - - - ~= . [JChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-87-2IP CITy-8T-2IP
TITLE 1 Defete TME : {7 Change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP -
TITLE [ Delete TITLE (Jchange (7 Addition
NAME ‘ NAYE
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-ZIP
TILE [ celete TITLE {J Change (] Addition
NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF

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 sama legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar an an attachment wi Wikl all ather like empawered,

SIGNATURE: AT . B BEPH M., Mol

ICER OR DIRECTOR

Daylime Phone #




