FILED
2002 UNIFORM BUSINESS REPORT (UBR)
7126, M0 5,00

1. Entity Name

JEFF DARMAN, INC. 02-26-2002 90039 017 ***150.00
Principal Place of Business Mailing Address

27110 WILLIAMS ROAD 27110 WILLAMS ROAD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

AU A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0972172 Not Applicable
i Zi Countr iti
Zp Couniry P unity 5, Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DAHMAN' JEFF Streat Address {P.O. Box Number is Not Acceptable)
27110 WILLIAMS ROAD
BONITA SPRINGS: FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. Tax ii\ingrequireméntgand elects 1oydo so. ¢ After May 1, 2002 Fee wlllsbe $550.00 10 Eleg:u;nr%aéngrilr?guzgsn-mng O fz%q l\."l_ay Be
(See crileria on back) O Make Check Payable to Department of State sty ) edloees
"11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TITLE D B Gelete TILE PRES 1 PENT, O Change AL Addgition
v DARMAN, JEFF e F, 04-mAl, TEFF
STREET ADDRESS {27110 WILLIAMS ROAD STREET ADDRESS 27010 oL L 1Ams RD,
arv-st-22 |BONITA SPRINGS FL 34135 s |Bo A s PRINLS £L. 34135
TILE [ Delete TITLE ViteE - pﬂ ES10EMT, [ Change mddition
NAME NAME MmARY AN DARMA »/
STREET ADDRESS STREET ADDRESS | & 57 9 S CrrAOEL LANE ALT 262
CITY-ST-2IP CITY-ST-21P Bors 1 T4 5/,4/sz) £l . 34 35’
TITLE ; - [ Deiete THLE - 55&f€’ffﬂ¥/7ﬂ€f?ﬂ-‘£££ [ Change ﬂ’Addition
NAME NAME comop, FTHEdLCORA .
STREET ADDRESS STREETADDRESS |29 118 Lo ll 1A mS Ro4D
CITY-S8T-7IP CITY-$1-21P Ean/ ) 7A SPRIMLS FL, 3438
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDFESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 carparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, . with all other like empowered.
Z M%@'fﬁ DERmIAL 2 1/-p2 [B4NEy/ -Fho?

WWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/01)



