FILED

g
+: 2003 FOR PROFIT CORPORATION 06. 2003 8:00
UNIFORM BUSINESS REPORT (UBR Msal‘ , A am
DOCUMENT #  J35846 ecretary of state
1. Entity Name 03-06-2003 90091 007 ***158.75
DARBY INVESTMENTS, INC.
Principal Place of Business Mailing Address
5170 S. TAMIAMI TR. 5170 S. TAMIAM! TR.
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2777377 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— == LIS e -1 T - = = — : - e f
ICARD' MEHRILL’ CULUS’ TIMM & FUREN Street Address (P.O. Box Number is Not Accepiable)
2033 MAIN ST
SUITE 600
SARASOTA FL 34237 City FL Zipp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 ) ‘ . .
9 F Fi
At ay 1,2000 Foo il b $5500 e ) $5.00 wy g
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Delete THLE Dl change [ Acdition | &
NAME TEEL, KAREN DARBY NAME =
streer aporess | 3170 S TAMIAMI TRAIL STREET ADDRESS 3
orv-st-ze | SARASOTA FL CITY-ST-2IP o
o
TITLE bP O Delets TITLE [ change [ Addition g
NAME DARBY, C. CONRAD NAME
STREET ADDRESS | 5170 S. TAMIAMI TR. STREET ADDRESS
CITY-S1-21P SARASOTA FL CITY-$T-2IP
e ) 3 oslete TIE - [ Change [ Addition
NAME o ) o " NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated con this report or supplemental report is true and accurale and that my signzture shall have the same legal effe
of the corporation or the receiver or trustee e to execu
changed, or on an attachment with g . i

empowered.

SIGNATURE:

(3)

(i), Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director

o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEE 52/,

Date Daytima Phona 4

e




