2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG7000005067 Jan 21, 2000 8:00 am

1. Entity Name
DARK LINE, INC. Secretary of State

01-21-2000 90071 038 ***150.00

Principal Place of Business Mailing Address
200 1ST SE STE 1313 P O BOX 74948
CEDAR RAPIDS 1A 52407 CEDAR RAPIDS 1A 524074548

us SJHITERE N

aleve. L

Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 86 4 Applied For
42—12 70 Not Applicable
Z Count Zi i it
i ‘ uniry P Country 5. Centificate of Status Desired OdJ $8.75 Additional
Fee Reqguited
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
' Name

. .. J— - - s —— et T

WILSON, LOWELLH
217 FAIRWAY WEST

Street Adgdress (F.0. Box Mumber is Not Acceptable)

JUPHTER FL 33469

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent sighatJre requirad when reinstating) DATE
. L s ; m
9. lmsﬁorporahgn is el;gwb;e t? S[a“leydltS Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax nng rgqmremen and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE FD 1 Delete 3 [Jchangs  [] Addition
NAME BLYTHE, ROBERT C ‘ NAME
STREET ADDRESS | 200 18T ST SE., STE 1313 STREET ADDRESS
crv-s1-z¢ | CEDAR RAPIDS IA CIFY-ST-2%
TITLE SD J Delete TILE O change  [J Addition
NANE STEVENS, ELLEN NAME
sTREETADDRESS | 200 18T ST SE., STE 1313 STREET ADORESS
ChY-ST-2P CEDAR RAPIDS 1A ciry-$t-ze
TTLE T . O Delete TITLE CJchange [ Addition
wvwve | BREYTHE-SANDRA'L-- — - - — <~ -Hame e e .
STREETADDRESS | 200 18T ST SE., STE 1313 STREET ADDRESS
om-s-7¢ | CEDAR RAPIDS 1A CATY-ST- 29
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP .
TTLE ™ Dejete TITLE [3 change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TTLE O petete TiTLE ] Chenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2iP CITY-8T-2IP

13. | 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 information
indicated on 1his repont or supplementat repor is true and accurale and thal my signature shall have ihe same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali giher like empowered.

I /A e SR LV R (] o
SIGNATURE: 2 T maleh 2 “u\.,*\»du:ig[f;;_-j VA /A//oo j;-)’é’-\._ 223/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Data 7 Daytime Phone #

cd

~R2ENTA (0000



