2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84734 FILED
1. Entity Name A l' 25, 2000 8:00 am
DISCOVERY CAPITAL GROUP, INC. ecretary of State
04-25-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
7200 ALOMA AVE 7200 ALOMA AVE
SE SE
WINTER PARK FL 32792 WINTER PARK FL 32792-7102 4 ,@O /
F e s HIIIIIIIIIHII]G T Ifllllllll!llll!llll\
Suite, Apt. *f etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3087740 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desirezt:j O !§98;'qu L::-\i:iec;itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE, JAMES R. Street Address (P.O. Box Num;er is Not Acceptable)
2170 W SR 434
STE 418
LONGWOOD FL 32779 iy FL [ 2o

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Ragistarsd Agent signature requirad when reinstating) . DATE
9. This f:‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax f\llng rgqurrement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad&';ed ‘o Fais
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD O elete TITLE [l change [ Addition
NAME SAVALLO, LAWRENCE J JR NAME
STREET ADDRESS | 7200 ALOMA AVE STE E STREET ADDRESS
CiTy-§7-21P WINTER PARK FL CIFY-ST-21P
TmE VP O pelete TITLE [ Change > [] Addition
NAME HUTCHINSON, WILLIAM M. NAME
STREET ADDRESS | 7200 ALOMA AVE, STE E STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-ZIP
TILE Ooests e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-21P CITY-ST-7IP
TITLE [ palete TITLE [T Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 carperation or the receiver or trustee empowered to 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 attachmant with an address, with ali giaer like empowered.

SIGNATURE: & Fi LN UL G bsce T Saaldo TR A-10-00  ($67) 6720200

SIGNATUHE AND TYPED it PRINTED NAME OF iﬂNING QFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



