— e FILED

Ppe——

~ 2004 FOR EROFIT CORPORATION Feb 02, 2004 8:00 am

PQCUMENT # 02-02-2004 90034 019 ***150.00
. Entity Name

DARUS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8975 W COLONIAL DRIVE 8975 W COLONIAL DRIVE
OCOEE, FL 34761 OCOEE, FL 34761 4 q 0 [] G 3 3 2

SuEte, Apt. #, elc. Suite, Apl. #, elc. 01292004 ChgP . CR2E034 (10/03)

City & Slale Cily & State 4. FEI Number Applied For

59-3731731 Not Applicable
i i Count i
Zip Country Zip ) ountry §. Certificate of Status Desired O $8.75 Additional
) Fee Required
- " 77 6. Name and Address of Current Registered Agent T ) ” 7. Name and Address of New Registered Agent
Narne ’
DARUS, ANN D
8975 W COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s the Ghllgalrons ol reg|slered agent. i .

) P LT : - ~ .o : " K

: SIGNATURF i T I S : a .

t '.-f______ B ) Signatue, Lyp_csﬁur;zrmm‘d nare of regxsvlargdjg?r.:l_a_f!q‘l_s:_\e if_s_l)_p\_lfib‘fi . _ (NOTE [iegnslered Agent s4gnaura required when reinstating} |0 | . 3

oa ? R R I
“7.  FILE NOWN! FEE IS $150.00 8. Eleation Campaign Finaricing ==+ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutlon L__l_[ Added 1o Fees -

e e L ! v Lt
o © = QFFICERS ANDDIRECTORS — - "7~ R 11, 7 77 777777 "ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
CTTE P O palele e .o. [Jchange [ Addition

| o NAME DARUS, ANND NAME

STREET ADDRESS | 8975 W COLONIAL DRIVE STREET ADDRESS

ory-st-ar | QCOEE, FL 34761 - CITY-$7-2P

TILE %S O Detete THLE ) VS m_Change O Addition

HAME DARIUS, BRIAN K NAME DARUS, BRIAN K

STREET AUDRESS | 8975 W. COLONIAL DR. STREETADDAESS | 8975 W COLONIAL DR

CrY-ST-2¢ | OCOEE, FL 34761 or-SHP- | OCOFE, FL 34761

THLE T [ Gelete THLE ’ [ crange {7 Addition

e eV DARUS, JOYCEB L o LfMAMEL -

SIREE ALDRESS | 8975 W. COLONIAL DR. : SIREET ADDRESS

CiTv-ST-2IP OCOEE, FL 34761 CITY-S1-2IP

MLE [ pelete TITLE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY- S1- 2P CiTY-ST-21P

THLE [ Delete TILE [ Change . [] Addition

HAME NAME

STREET ADDRESS ' . STAEET ADDRESS

P ORSA p : OTSMIP = | T T A TAT I e D
e | v T e B T T T U T T [ Change [ Addition |-

NAMF" Lon% 24 Fooinarg C-Oa 1\" "_": 12020 g Jout | NAME i wOO060 1 L 15T

¢ STREET ADORESSE[. 7 PPAIL £ I IT @4 i 5 mecton Desd ol STREET ADDRESS enaetes |

COMESTAR | e e - ﬁ,Lm S | 1o/ 2 K OO U Ot

12,1 1ereby caftify that (R8 intdrmation sdpplied Wwith this filin é; "dGes not qualify. for'the exemiption staiéd.in Saclion .119. 07(3)(i)-Florida Statutes-I further cerlify thal the information
indicated on this report or suppfemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corparaiion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floricdla Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an a.tachrnent with an address, with-allgther like empowered.

SIGNATURE: A D Danys - Presi det Y2504~ do72978 eS¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone ¢




