2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005118 -~ Feb 13, 2002 8:00 am
1+ EntlyName Secretary of State

DARDEN DIMES, INC. 02-13-2002 90145 012 ****6]1 25
Principal Place of Business Mailing Address
5900 LAKE ELLENOR DRIVE POST OFFICE BOX 593330
ORLANDO FL 32809 ORLANDO FL 32859-3330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-352564 1 Not Applicable
Zip - - o] -ty : ~ap._ - Couniry : 5. Certificate’of Statiis Desired™ [ ‘?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
pae e s City FL Zip Code

M LA
UE e v
RACTPEE EE

8. The above Named’entily sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .~ . ¢
Slgnamre, typed f:r prinlod nama of rfgislered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);s Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE D O felete TME [ Change [ Addition
NAME BOJALAD, RON NAME
STREET ADGRESS | 9237 WICKHAM WAY STREET ADDRESS
cry-s1-2p | ORLANDO FL 32836 CITY-ST-2IP _
TIME AT ] Deete TITLE O change [ Addition
NAME FAISANT, ROBERT F NAME
stReeT AoDRESS | 6100 LAKE ELLENOR DR . - . || STREET ADDRESS .
crv-s1-zp - |ORLANDO FL 32809 CITY-ST-2IP
me [ O pelete TTLE [l Change [ Addiion
NAME _|DEYOUNG, PATTY NAME
sTrReeT A0DRESS | 5900 LAKE ELLANOR DR STREET ADDRESS
arv-si-z¢ | ORLANDO FL 32809 CITY-5T-21P
TITLE T O pelete TITLE []Change  [] Addition
HAME HOLDERBACH, RENEE NAME '
street anoress | 6100 LAKE ELLENOR DR STREET ADDRESS
omv-s1-27 {ORLANDO FL 32809 CITY-53-2P
TME AT [ Delete TITLE [ cChange [ Addition
NAME SMITH, SHANNON HAME
STREETADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
ary-st-zP - |ORLANDO FL 32809 cy-st-2p
TILE AS [ pelets TITLE [l change (T3 Addition
NAWE WHEATLEY, DIANE NAME
STREET 4DDRESS | 6000 LAKE ELLENOR.DR STREET ADDRESS
ory-sT-2P  ORLANDO FL 32809 I CITY-ST-21P

12. | hereby centify.that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated ‘on’this repart or supplemental repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: » SIGNZBFREZ 2R | (gh> 7245 SSHA

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER GR DIREGTOR 7 Date Daytime Phone &

CR2E037 (9/01)

™




