2001 UNIFORM BusmE‘_ss REPORT (UBR) Ma lg 121‘()]3(:)]1) 8:00 am

DOCUMENT # L61589 Secretary of State

1. Entity Name
DARUCENINC. 05-15-2001 90133 023 ***150.00

Principa! Place of Busingss Mailing Address
4621 BAYSHORE 4621 BAYSHORE RD.

N FORT MYERS FL 23917 NORTH FORT MYERS FL 33917 u’ng
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0181813 Applied For
. Not Applicable
e st -CD‘U,QW_ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Ch . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ . : Name
VANDEHVEEN’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
rey ress (P.O. Box i
4621 BAYSHORE RD P
N FORT MYERS FL 33917
City Zip Code
. FL

ntity submits this stafement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.

udimerD  4s0fp) B Ceoeee 57/3@/ o/

8. The above rfal

SIGNATURE - f
Signﬂ'lure, typad or printed name of registared agent and litle If applicable. {NOTE: Registerad Agent signaturs requirad whan rainstating) DATE
—89—Thia-corporation is eligibte-to-satisfy-its intangible —~— [L=—=- - e e e R e b =
Tax filiqg rgquiremen! and elects (o do so. : After MAY 1, 2001 Fee will be $550.00 10- EE‘;E[EEr%agg{ifgu’;gimmg | ﬁzfﬁo‘\gﬁ:e
(See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE \Q\Change ([ Addition
NAME VANDERVEEN, BRUCE NAME
strez ADDRESS | 13240 N. CLEVELAND AVE. STREET ADDRESS 4(00—/ &UJ/W 2 /@ .
orv-st-2¢ | NORTH FORT MYERS FL CITY-§T-71P M.F Wiess 7 339/7 .
e ov O Delete TITLE ST ’ f-’é-cnange O Addition
NAME VANDERVEEN, DARLENE NAME
streeT a00Ress | 13240 N. CLEVELAND AVE. STREET ADDRESS L/[p o / ‘S Lg//z .
GITY-ST-20P N. FT. MYERS FL CITY-5T-2IP U . Fé‘ et ﬁr 33 7/7
TILE (1 Datete ME JoT [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Dakete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ) ] Delete me - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T 1 Detete mE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Ficrida Statutes. | further certify that the information
indicated on this repart oFdupplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the, ivey o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or cn an attag ith an address, Wlher like empowered,
77 77

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

o
-

-]

CR2E034 (10/00)



