- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098795 Aug 03, 2000 8:00 am

1 Eny Name L Secretary of State

aDISC SYST ' INC. 08-03-2000 90092 009 ***150.00
Principal Place of Business Mailing Address
150 OXFORD RD.. STE. 120 150 OXFORD RD.. STE. $120
FERN PARK FL 32730 FERN PARK FL 32730 yuw s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicabie

Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
?g(?g%?gﬁg‘g{], STE. #110 Street Address {P.O. Box Number is Not Acceptable}
FERN PARK FL 32730

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signalute required when reinstating) DATE
ot oo oo™ | Afer SERTEMBER 10, 3006 Min. il b §750.00 | " EIC10n CamosonFracing - $5.00 way 5o
= ) ) : ! ' - 4 Trust Fund Contribution. a Added to Fees
(See criteria on back) a ‘Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE President 7 Delete TITLE [l change (] Addition
NAME TiVen Johason NAME
sweeraooness | AW Sounwind D, STREET ADDRESS
CITY-ST-2IP Q&SSQ-\&)Q\‘ v U ;,L_ 232%0" olry-81-zip
TITLE ~ 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-7IP
M T Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-21P
TITLE 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supptied 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 ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reports regaired by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 if

§

changed, or an an attachmen? with an address, with all other liks
SIGNATURE: AG YNl oY -f’ 705/08- _ (H760-0500
ran 7 “~ Daylimethone ¥

Py foe
pAMEAT. SIGNING QFFICER OF DIRECTOR -

i
Dals

CR2E034 (5/00)



fHachment J)&g@qg,m
150 Oxford Rd. Ste.#120 795
Femn Park, Flonda 32730

(407)260-0500 ~ phone w')(ﬂ% 2
(407)260-0913 . FAX

diana@eDISC net

Department of State July 25, 2000
Division of Corporations
REF: Document # P99000098795

To Whom It May Concern:

We never received the first pre-printed form. Enclosed please find our completed
“second notice” along with the check for $150, as advised by Tom in your office.

Thank you for your assistance in this matter.

Sincerely,

4

Diana M. Evans
eDISC Systems Inc.



