FILED

2004 FOR PROFIT CORFORATION Apr 29, 2004 08:00 AM
DOCUMENT #L61589 Secretary of State
DARUCE., INC.

Principal Place of Business ] ) Maiﬁnig:\d;iressr - B
4621 BAYSHORE 4621 BAYSHORE RD.
N FORT MYERS, FL. 33917 US ' NORTH FORT MYERS, FL 33917
ICRAEIERRIT AR ERCRRTHi
03312004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Ao
65-0181813 Mat Applicable
5. Cerlificate of Staws Desired [ gggi Acitona

6. Name and Address of Current Registered Agent

4621 BAYSHORE RD DO NOT WRITE
N FORT MYERS, FL 33917 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing Its registared office or registered agant, or both, in the State of Floridz. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE . _
Signature, typsd or printad nama of ragistered agent and 1tk if soplizable {NOTE PRegl Agent gl required when rei ir DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, "OFFICERS AND DIFECTORS i -
TME D
NAME VANDERVEEN, BRUCE
STREET ADDRESS | 4621 BAYSHORE ROAD 0135747
CITY-ST-21P NORTH FORT MYERS, FL 33917 i 'V.;”* SOg-40 {32""82‘% 157, o
TITLE DV
NAME VANDERVEEN, DARLENE

STREET ADDRESS | 4621 BAYSHORE ROAD
CITY-S51-21P NORTH FORT MYERS, FlL 33917

TILE
NAME

oo | DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

HTLE

NAME

STREET ADDRESS
CITY -31-2P

THLE

NAME

STREET ADDRESS
oIy S1-2IP

12. | hereby certily that the inforthation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(®), Florida Staites | further cerlify that the information
indicatad on this report or supplemental report is ile and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion orthe recdiver or truslee empgwared 1o execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed, or on anfatiachmeht with an address fwith alljoiher like empowered.

sianatures (L AU LA 4/2@/[/}}/ I39- Slp ~ 3555

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Daytims Phone #




