2000 UNIFORM BUSINESS REPORT (UBR)

[P PP

DOCUMENT # P99000087761 FILED

1. Emi'ty Name )
BUSINESS DISCOUNT CARD, INC. 00 JuM 23 A1 LL
ETAEy OF STATE
Principal Piace of Businass Mailing Address TEEEKHEZ:;EIL %Loqiol\
2800 KHOCEAN DRIVE 00 HOCEAN DRIVE
SUTTE A-3B SUE A-3B
SINGER ISLAND FL 33404 SINGER ISLAND FL 33304-2224

s |||||!I|H|IIIHIIII}IIN{IIIIIIIIIIIIWIIIIHIIIHII\IIHIHMIII\

Suite, Apt. #, elc. Suite, Ap1, #. etc. 05/\‘30/2@ q0022 OZ@ I5O (XD

City & State City & State 4. FE) umber Applied Far
;2_/ < Not Applicable
Zip Country Zp Countey 5. Cenlificate of Status Desired [ $8.75 additional
Fee Required
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent . —
- . -~ Mame
WMTS' GARY H Stest Address {P.0. Box Number is Not Acceptable)
2800 N.OCEAN DRIVE
SUITE A-3B
SINGER ISLAND FL 404
D FL 33 City ) FL I Zip Cods .
8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE }
4 Signane, typed or printod nama Of regifared sgent and ttle if epciicable (NOTE: Reg: Kt AQSNT Bgnatare requirad when ioh ing) N DASE
9. This éorporation i3 eligible to satisfy its Intanglbie FILE NOW!!! FEE IS $150.00 . N .
8 . 10. Election Campaign Finangin
Tax flling requirament and slects 10 do 8a. After MAY 1, 2000 Fee will be $550.00 ‘ paign Fnancing $5.00 May 8a
i ; Trust Fund Contripution. Added to Fees
(See criteria on back) (] Mska Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D O etete TITLE . O change . {J Adgiton §
NAME WATTS, GARY H NAME . &
stheeT anoress | 2500 N. OCEAN DRIVE SUITE A3-B STREET ALORESS é
crv-s1-2F | SINGER ISLAND FL 33404 Ciry-7-2p ¢
: e
me : [ petete TILE O Change = [J Addition |« -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-IIP )
me ___ — e e O pelese TITLE Oictanga (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2IP CITY-ST-2P
e O Gelete WTLE ) change (] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P
THLE 3 deleta TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CiTY-ST-2P
TOE ) Cetats e [T change [ Adcltien
NAME HAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2P CITY-§T-2P
13. | hereby certify that the information supplied with this fitin g does not qualify lor the exermption stated in Secticn 119.07(3XH, Florida Statutes. 1 further centify that the irformatian
indicatéd on this report or supplemssgl report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver staa ampowered to execute thi report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 17 of Block 1211
changed, or on an attachrmeant pfran address, with alt othey like emplowered (e / o
SIGNATURE: 25727 7272 )
= Dayuma Phone #




