’"2'oo'i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10985 Jan 23, 2001 8:00 am
I B Hame Secretary of State

DISCOUNT SOLAR SALES & SERVICE, INC. 01.23.2001 90133 033 **1 50,00
Principal Place of Business Mailing Address
1673 NOTTINGHAM DR. 1673 NOTTINGHAM DR.
WINTER PARK FL 32792 WINTER PARK FL 32792
us us 6 O 7 1 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 503113076 Applied For
Not Applicakyle
Zip Country Zip Cauntry 5. Certificate of Status Desired [ E?e'ggq\’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEAMAN, A. WAYNE
! Strest Address (P.O. Box Number is Not Acceptabie}
1673 NOTTINGHAM DR.
WINTER PARK FL 32792
City FL Zip Code

8. The above entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
'\; AT T B/ BAETRR
smarxmumzk '&‘.E‘wpf.“..)."b Suvis,
Signature, }ped or printad nams of registerad agent and litle f apphicable. (NOTE: Registered Agent signature requited when reinstating) DATE

8. This corpoaton SeTGhle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way 56
ax fmn»g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete THLE [ change [ Addition

NAME BEAMAN, A. WAYNE NAME

sTREeT AG0RESS | 1673 NOTTINGHAM DR. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TILE VP O Delete TILE [1change [ Addition

NAME BEAMAN, BRETT J NAME

STREET ADDRESS | 1673 NOTTINGHAM DR STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CIy-ST-2P

me 1. - N o O Delete L i o Ounge  [adton

NAME NAME R S L = -

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE (] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE 1 Delete TITLE [J Change.  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-ZIP

e [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

13. | hereby certify that the mformauon supphed with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ore4e eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
recelver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with addrass, with ali other ike empowered.
N2)or  ds7 0@z

ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0058671

CR2E034 (10/00)



