2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # L61589 ecretary of State
1. Entity Name 04-28-2003 90292 027 ***150.00
DARUCE, INC.
Principal Place of Business Mailing Address
4621 BAYSHORE 4521 BAYSHORE RD.
N FORT MYERS FL 33917 NORTH FORT MYERS FL 33%17 l 1 ﬂl 9 4 1 4 -
- R CRBTRERALAR R
2. Principal Ptace of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650181813 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired d 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDEHVEEN'_ BRUCE —====- ) - N — = —St}éla:t—A;idres;s (P.O ’é;c—Number I;EGI Acceptaae_) -
4621 BAYSHORE RD
N FORT MYERS FL 33917
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE .__*

Signaturs, typed or printed name of registerad agent and title it applicably. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW! FEE IS $150.00
X 8. Election Campaign Financin,
After May 1,2003 Fee wil be $550.00 et oo 0 3 ey pe

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME Ochange  [J Addition
HAME VANDERVEEN, BRUCE NAME
sTreeT AooRess {4621 BAYSHORE ROAD STREET ADDRESS
omv-st-z2 - |NORTH FORT MYERS FL 33917 CITY-ST-2IP
e v (3 Delste TITLE [ Change [ Addition
NAME VANDERVEEN, DARLENE NaME
STREET ADDRESS | 4621 BAYSHORE ROAD STREET ADDRESS
cmv-st-22 |NQRTH FORT MYERS FL 33917 GHTY-ST-2P
T _ . L [ Detgte TITLE O change  [J Adaition
NAME e T s T e - - Tm— =T NAME e B e o I L e - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O pelete TITLE OJchange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 7 Gelete TITLE [ Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§T-29
12. | hereby certify that'the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or swp\emema% 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 receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

R 1 F (o)) [l o nr / .

SIGNATURE: UM ATUIZE AT AT O3/ 3 P3Pz 20y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

(%2~ P FTE (V]

T

CR2E034 {10/02)



