2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DARUCE, INC.

L61589

Principal Place of Businass

462t BAYSHORE
N FORT MYERS FL 33917
us

Mailing Address

4521 BAYSHORE RD.
NORTH FORT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90080 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
, 650181813 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O EeBe.gg nggional
3 v o =—.le.:—____ s — —— ———— q—-—-—
— 6=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDERVEEN, BRUCE
4621 BAYSHORE RD

N FORT Mms\\SL 33017
/ _

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The dbove named/%lily submits thi{slateme%for the purpose of changing its rqgistered office or registered agent, or both, in the State of F}orida.

A i
: ;

SIGNAT

Signature"typed or printed name of registered agent and title if applicable

(MOTE: Registerad Agent signaturs requirad when reinstating}

T DATE

9. Thi corpaoration is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ cChange [ Addition
NAME VANDERVEEN, BRUCE HAME
sTReeT ADDRESS | 4621 BAYSHORE ROAD STREET ADDRESS
orv-si-2¢ | NORTH FORT MYERS FL 33917 oITv-s1-2
TITLE ov _ O Delete TIMLE [JChangs [ Aduition
NAME VANDERVEEN, DARLENE HAME
STREET ADDRESS | 4621 BAYSHORE ROAD STREET ADDRESS
crv-s-2P. | NORTH-FORT MYERS FL.33917. — . v e .. .. Q OTV-STZR R - - -
TILE 3 celete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2P

SIGNATURE:

n supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
plelnental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
br trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

Loy



