gggo UNIFORM BUSINESS REPORT (UBR)

T DOCUMENT # J 72732

2373 Davis Blvd.

Naples, FTL 34104

1. EnityName A, S, Darr § Associates , Inc.
2373 Davis Blvd. - FILED
Naples, FL 34104 UsS
G0 APR 28 AM1): 36
Principal Place of Business - Mailling Address
SLCRETARY OF SaTE
TALLAHASSEE Fi ORIDA
2373 Davis Blwvd.
Naples, TL 34104
2. Principal Place of Business 1 3. Mailing Address |
378, Darr & Assoc.,,n237% Davis Blwvd.
LSU“E' Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & § City & 5 ied For |
"Naples, FL Naples, FL ¢ FENI0193062 e P
Zie 4104 CCco)u{t:r!)_f jer glﬁ_ 104 CCOOTg_yi er 5. Certificate of Status Desired (] ?esa gg‘ lﬁ‘i‘ﬁ“"“a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . R R !
As:2S. ./ Davre

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable

{NOTE' Registerad Aganl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.

—— - i

$5.00 May Be

10 Elecuon Campa|gn Financing

{See criteria on back) O Trust Fund Contribution. Added to Fees
1. ; QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt DP | Darr A. S. L Delete TmE [ Change (] Acition
g:nh:it ADDRESS 2373 Davis Blvd. ::;2; ADDRESS
CITy-5T-2IF Naples, T'L 34104 CITY-5T1-2IP
bt . m —
m::E VT Skrivan A. ] Defete ]‘v}";E [J Change [ Addition
STREET ADDRESS 257 3 0 Hic k(_)ry Blvd. STREET ADDRESS
avsrzp | Bonita Springs, F1 3413H ovare. | 3000032392034
TITLE . ; 7 Delete me "Ube*!UD‘“ng ﬁj ition
we D | Judeki, Kenneth A. WAME sk 150, 00 *#agrlq i
smeersooness | 4217 Leland Ave. B * GYREET ADONESS T T
Ciry-S1-21P Lyons, IL 60534 CITY-5T-2Ip
TITLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CATY-57-TiP
THLE O Dslete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [0 Delete TITLE [ClcChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP . Coan L, - CITY-ST-2P - -

13. | hereby cermy 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 an this report or supplemental renart is true and accurate
of the corparation or the recetver or trustee empowered 10 executa
changed, or on an attachment with an address, with ail other like

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
powered.

(Pee )\ .

fowt) 7752500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?Q&%Qba

Data Daytime Phone #

CR2E034 (9/99)



