2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # K57455 e Secretary of State
1. Entity Name ‘ 03-20-2003 90158 008 ***150.00
DARN CORPORATION
Principal Place of Business Mailing Address
C/O JOSEPH P. BEALE C/O JOSEPH P. BEALE
302 ROBIN HILL DR 302 ROBIN HILL DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2940327 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired d ?g'gesq 3?$ti0“3|
6. Name and ;t\ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, DIANA A, -~= - _. _ _ _ ]

- - |- Street-Address:(P.0.,Box Number is Not Accepta_t_:_le)

302 ROBIN HILL DRIVE T em e
ALTAMONTE SPRINGS FL 32701

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
) . Electi ign Financi
After May 1, 2003 Fee will be $550.00 et rons Coion "9 g 35,00 way 2o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ telete TRLE [3 Change [ Addition
NAME NORTON, DAVID R. NAME
streer anoness | 302 ROBIN HILL DRIVE STREET ADDRESS
crv-st-ze | ALTAMONTE SPGS FL CITY-ST-2IP
TITE D [ Delete TMLE [ Change [ Addition
NAME NORTON, DIANA A. NAME
streeT aporess | 302 ROBIN HILL DRIVE STREET ADDRESS
Cy-S1-ZIP ALTAMONTE SPGS FL ) CITY-$1-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .. T - e - .- CITY-ST-2IF _ —— R
TITLE R 3 Delete TITLE ] Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TME ’ [ Detste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplaqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciver oryustee empowered to execytahis report as required by Chapter 607, Florida Statutes; an
changed, or on an attacfment with ah address, with ajL.eiker like erfpowergd.

SIGNATURE:

Daytime’Phone #

|

avs

CR2ZE034 (10/02)



