2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

' DOCUMENT #

1. Entity Name

- 516091

'DARROCH INCORPORATED

Principal Place of Business
11883 HIGH TECH AVE
ORLANDO FL 32817

us us

Mailing Address
3252 LAKEVIEW OAKS DR.
LONGWOOD FL 32779

2. Principal Place of Business

3. Malling Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 30193 005 ***150.00

ALY IRARRAR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1698559 tNot Applicable
Zip=— e — _‘,_,_CQ_U‘H[J'){__:K‘_ N Zip Country » ! X $8_75 Additional
R e W _ ..._5 C_:ertmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent.
Name o

DARROCH, D. GREGORY
3252 LAKEVIEW OAKS DRIVE
LONGWOQD FL 32779

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

City

Zip Code

FL

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

the obligations of registerad agent.

S|GNATURECD&\ - > ;

- 20-073

Signature, typed or printed name of Weem and title it applfcable.

‘NUTE: Registered Agent signature required wher reinstating) DATE

2

“ FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | (KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImLE PTD [ pelete TITLE (] Change  [C] Addition
NAME DARROCH, D. GREGORY NAME
STREET ADDRESS | 3262 LAKEVIEW OAKS DR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-21P
THLE VSD O Detete TILE [J Change  [] Addition
NAME DARROCH, ROBERT M. NAME
sTaeer a0oRess | 2200 CENTURY PKWY NE 10TH FLOOR STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-$7-2IP

" TLE B et e N I 1111 I TR S Y Clhange ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

o TLE [ Delete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2p CITY-ST- 2P J
TITLE [ Delete TITLE {7 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemantal report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; 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:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (10/02)



D/B/A DOCKSIDE IMPORTS
11883 HIGH TECH AVENUE
" ORLANDO, FL 32807
407-380-0444

Accounts Payable Remittance Advice

Check: 95201 Dated: 01/20/03

mepd 51007 /500/8’9%

Vendor: DEPARTMENT OF STATE Account: Page: 1
Invoice# Inv Date Inv Amt Applied Discount Cr Memo Payment
59-1698559 01/20/03 " 150.00 150.00 150.00
FEI: 59-1698559%9 N
150.00

Check Totals 150.00

— T wefas e -

i --r‘ﬂ's.;?__,,.,—‘g‘t____&_u Y > . . ..
e i i




