2000 UNIFORM BUSINESS REPORT (UBR) FILED

* CR2E034 (9/99)

DOCUMENT # V09018 May 16, 2000 8:00 am
1. Entity Name S t f St t
DISCOUNT BEDROOMS, INC. ecretary or state
05-16-2000 90178 028 ***150.00
Principal Place of Business Maling Address
611 W.YINE STREET 815 EMMETT ST
SUITE #D KISSIMMEE FL 347415433 I
KISSIMMEE FL 34741 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 564 Applied For
59‘31 1 5 Not Applicable
i f C .y
Zlp Country Zip euntry 5. Certificale of Status Desired O $8'75 A_ddmonal
) i —. . Fee Raquired
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
- Name
TODD’ EVAN J. Street Address (P.O. Box Number is Not Acceptable)
815 EMMETT ST
KISSIMMEE FL 34741
City ) FL Zip Code
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. typed or printed name of registarad agent and hife if applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
. Thi ion is eligi isfy i i F W FE 150.00 ) - .
* ok wasemonans ancs i | ntor MAY 1, 2000 Foo il bg 35000 | 1% S551en Campsin Frncing - $5.00 iy 5o
= . ' ey -« Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DvS [ petete TILE PV s D m‘ Change  [] Addition
NAME TODD, FRANCIS M. NAME
staeer aporess | 2653 LONG PINE DR STREET ADDRESS
CiTY-ST-2IP ST CLOUD FL CITY-sT-2IP
TTLE DpP M Delete TALE [ Change  [T] Addition
NAME TODD, EVAN J. NAME
STREET ADDRESS | 815 EMMETT ST STREET ADDRESS
cmv-st-zF { KISSIMMEE FL 34741 T ) CITY-31-2IP
TME S ] vsiete THLE DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 oelete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2 CITY-81- 7P
e O Detete e {7 charge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
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 tha carporation of the raceiver gr trustee empowarad to @xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

ittNan address, with empowered.
SIGNATURE: Y By 2 Y-29-00 Ho7-933-4/9c~
. GR DIRECTOR Date Daytrme Phone # J

s@na}aéwﬁvﬁsa Pnﬁ]'fb %lgr?guc ;)FFI




