2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT #
bt V10985 Secretary of State
DISCOUNT SOLAR SALES & SERVICE, INC. 01-08-2002 90007 032 ***150.00
Principal Place of Business Mailing Address
1673 NOTTINGHAM DR. 1673 NOTTINGHAM DR.
WINTER PARK FL 32792 WINTER PARK FL 32792 .
- . RO
2. Principal Place of Business 3. Mailing Address H""l"ll”l" IIIlI I‘ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 13976 Not Applicable
z Country 4o Country 8. Cerlificate of Status Desired O ?8'75 Additional
ea Required

6. Name and Address of Current Re ed Agent - 7. Name and Address of New Reg ad Agent

Narme

BEAMAN! A. WAYNE Sireet Address (P.O. Box Number is Not Acceptable)
1673 NOTTINGHAM DR.

WINTER PARK FL 32792

- City FL ‘ Zlp Code

8. %he above named entity sutimits 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ e s . "
9. ?lsf.crorporauqn is elllg\blz uT sa:tlst!yéts intangible Fllh.nE NOW..!2 FFEE lSi E5152.500 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution, (] Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TIMLE 71 Change [ Addition
NAME BEAMAN, A. WAYNE NAME
STREET ADDRESS | {673 NOTTINGHAM DR. STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-5T-ZIP
TTLE VP [ Delete TLE [7] Change ] Addition
HAME BEAMAN, BRETT J NAHE
STREET ADORESS [ 1673 NOTTINGHAM DR STREET ADDRESS
CITY-ST-2iIP WINTER PARK FL 32792 ’ CIy-ST1-2IP
TITLE O elete TITLE [ Chenge [ Addition
NAME B T - - -
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-5T-2iP T CITY-5T- 27
TITLE = [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TTLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplied 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 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 corparation 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 @schment with an adl with all other like empowered.

SIGNATURE: A'L!i- N g - Dillise. W Cepmar) \|3loy @2'(576154—(8

e —————————————————— ey ————— Matpe Aautid Phome & hd

8110600

AY

CR2E034 {9/01)

ot e
P




