2000 UNIFORM BUSINESS REPORT (UBR)

‘ 62131 .
1. Entity Name Mar 28, 2000 8.00 am
DISCOVERY RENTAL, INC. Secretary of State
03-28-2000 90087 021 ***150.00
Principal Place of Business Mailing Address
300 BARLOW AVE 300 BARLOW AVE
COCOA BEACH FL 32931 COCOA BEACH FI. 32931-3906
oyvdrliov
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
533141631 Not Applicable
Zip Country Zip ———— | CQUW! i 5,-Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE'NA, LEONARD P Streel Address (P.O. Box Number is Not Acceptable)
500 FIFTH AVENUE S
SUITE 502
NAPLES FL 33940 : :
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 registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 1 ‘ I ‘
0. Election Cam) Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coa?lr?;uli::n na 0 fg;gjqo@;?e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC QOFFICEAS AND DIRECTORS N 11
TIE PD O Delets TITLE D) Change [ Addition
NAME SEBASTIAN, ED NAME
sraeet aooess | 300 BARLOW AVENUE STREET ADDRESS
CITY-§T-2IF COCOA BEACH FL 32931 CITY-ST-ZIP
TILE VSTD 7 Delete TITLE O Change [ Addition
NAME TRIP, LUCIEN HAME
staeer aporess | 300 BARLOW AVENUE STREET ADDRESS
CITY-ST-7P COCOA BEACH FL 32931 ) B CITY-$T-2P o
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TME [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied wj ig i Al jon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repg ignature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation or the receiver or trustee Bquired by Chapter 07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aghd i -
» ! . /Z — -
SIGNATURE: == /) /7 (R AVaA 1By S Ak Y 23/ g .
R AR o P ale / (fa\fllme Phane #

CR2EQ34 (9/99}



