}

2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT # P98000046515

D.AR.T. SERVICES OF SOUTH FLORIDA, INC.

Mailing Address
4411 BEE RIDGE RD
n

SARASOTA FL 34233

Principal Place of Business
2450 SNOWFLAKE LN
NORTH PORT FL 34266

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, eic. Suite, Apt. #, etc.
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SARASOTA FL 34236

<

-4
City"&'State City & State 4. FEI Number 65 08 43 Applied For

# 701 Not Applicable
zp Country Zip Ceuntry 5. Certificate of Status Desired [7 $8.75 Additianal

Fee Required
—=— —— §-Name'and Address of Current Registered Agept ~—~ =~~~ — - ‘[~ —~———— 7. Name and Address of New Reglstered Agent™
Name
—==MICHAEL J. BELLE, PA ___ N N e =

100 WALLACE AVE, STE 380

City

Zip Code

FL

SIGNATURE

[2/3/s

!
Signature, typed or printad na’sa of ragisWnt and title if applicabla.

(NGTE: Registared Agent signature required when reinstating)

¥ parf

FILE NOW!!! FEE IS $650.80 j
After September 10, 2003 Fee will be $750.00 +~~
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

i

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TITLE []Changs  [] Additicn
NAME KURILAVICIUS, DONNA M NAME
steeT aoess | 2450 SNOWFLAKE N STREET ADRESS
orv-st-ze | NORTH PORT FL 34286 CITY-5T-2IP TFOONZ4S TESTT
TTLE D O pelete TITLE TTAUETE--01088 014 #EyCalied I 7 addition
NAME KURILAVICIUS, RAYMOND NAME
~STREET ADDRESS-|- 2450 - SNOWFLAKE : LN <-mee == == ~STREET ADCRESS -~ e — e = e
crv-s1-2p | NORTH PORT FL 34288 oY -5T-2P
TiTLES » [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST- 2. CITY-ST-2P——
TLE O Detete TNLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-51-7P
TITLE [ pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TITLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-S1- 2P

changed, or on an attach

SIGNATURE:

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or girector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an address, with all other )ike empowered

A 37 T30
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Data Daytime Phone #
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CR2E034 (4/03)
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