2000 UNIFORM Busmssg REPORT (UBR) FILED

UMENT ‘ Mar 20, 2000 8:00 am
DOC # Po6000042404 (9) fS
1. Enty Nams Secretary of State
Darden Corporation ; 03-20-2000 90002 022 ***150.00
Principal Place of Business Maifing Aédress
5900 Lake Ellenor Drive 5900 :Lake Ellenor Drive
Orlando, FL 32809 Orlando, FL 32809 , .
AOD31073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc, _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ! 59-3378492 Nol Applicable
Zp Country Zp i Couniry 5. Certificate of Status Desired (N $8'75 A.ddiﬁanal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L Name - - - - -

Corporation Service Company
1201 Hays St.
Tallahassee, FL - 32302-2525

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The abave named entity submits this statement for the purpose|of changing its registered office or registered agent, or bath, in the State of Fiarida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle If applicable (NOTE: Registered Agent signature required when remnslating) DATE

9. This corparation is eligible to satisly ils Intangible 10. Election Campaign Financing $5 00 May &
. . ay Be

Tax fllmg rt_aqu:remem and elects to do so. Trust Fund Contribution. | Addsd to Fees
(See criteria on back) .|
11. OFFICERS AND DIRECTORS ‘ 12. ' ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
R/ /Nl P/T/D [ Delete TITLE O change [ Addition %
NAME Clarence Otis ‘ NAME g
. Rl
S‘]TETT"[;?:ESS 5900 Lake Ellenor Drive g:j:i:‘f:ss 3
Giry-ST- Orlanda, FL 32809 } ST o
TILE Asst. Sec [ Delete TITLE [ change [ Addition | ©
. NAME
:::EEETADDRESS E. Charlene Fauley STREET ADDRESS
o 5900 Lake Ellenor Drive i
_ Orlando, FL 32809
TILE VP [ pelete ‘ TITLE [J Change [ Addition
NAME Robert F. Faisant NAME
. ADDRES
STREE;AD?"ESS 6100 Lake Ellenor Drive ETTTE;T E;JP S
CImY-sT-21F Orlando, FL 32809 i
TILE ] [ pelete TIILE [ change £ Addition
:AME ORESS James O. McIntosh :::EETADDHESS
IREET Al 4
I:YEET[;P 6000 TLake Ellenor Drive aTy.S5 2
en-se Orlando, FL 32809 -
TITLE ] petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O pelee THLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-31-2IP

13. | hereby certify thal the information supplied with this filin g does not gualify for the sxemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address with aII other Jlke empowered.

SIGNATURE: %/ . Robert F. Faisant 3/1/2000 {407) 245-5542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme £hare #




