2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087769 May 30,2000 8:00 am
. Entity Name
EMPLOYEE DISCOUNT SERVICE AND CARD, INC. Secretary of State
05-30-2000 90022 025 ***150.00
Principal Place of Business Mailing Address
2800 N. OCEAN DRIVE 2000 N. OCEAN DRIVE
SUITE A-3-B SUITE A-3-B
MbbRb-F. 33404 WAPEES-PE 33404.-288
g A A ref . o, L pad 74
e . el T[T
2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. #, setc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4./FEl Number Applied For
, ) R, , . éq/e& & f Z?; "> - [Not Applicable. |
Zip Country 2p Country 5. Certificate of Status Desired | gg‘ggjgﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS’ GARY H Street Address (P.O. Box Number is Not Acceptable)
2600 N. OCEAN DRIVE
SUITE A-3B
{WL— 33404 ) . City FL Zip Code
MGk st g Z3Z Y

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
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating} CATE
o eremana s % | ooy MAY 1,2000 Faowil begssp | > EECn CempsinFancng - $5.00 vy e
0 e : - Trust Fund Contribulion. [T Added 1o Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D O pelete TILE [ change (O Addition | =
NAME WATTS, GARY NAME -
sTREET AbDRESS | 2800 N.OCEAN DRIVE SUIE A-3-B STREET ADDRESS >
orv-cT-2P | hiiPEStRL 33404 CITY-ST-ZP i
TITLE 5 A LS LA 7@@3 TMLE Dl Change [ Addtion |
NAME __ _ . — NAME
emeeTapORESS | T T - J sReeT ADDRESS T
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delste THLE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or tr Pempowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Iocg1 Block 12 if

changed, or on an attachment with #fdress, with all other like Ampowgred. P . —
LhL 7 273y

SIGNATURE: asm
IGHING OFFICER OR DIRECTOR Dalg Daytimg Phone #




