¢

«5001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POO000007873 Apr 03,2001 8:00 am
B ecretary of State

. k ‘
DARCY ARRINGTON, AS.1.D., INC - 3001 03 013 ~=150.00
Principal Place of Business Mailing Address
2668 SHRIVER DRIVE 2668 SHRIVER DRIVE .
FORT MYERS FL 33301 FORT MYERS FL 33901
| 1376 Shalowa Leane. M8 39(- 31X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gtew_ 3, c(eveland’ Arve
City & State City & State 4. FEI Number Applied For
FT_Myers  EL FT tyers , FL bS5-oFPrR0Y Not Applicable
Zip Country ap Country 5. Certificate of Status Desred ~ []  $8-79 Additional
-3t . .} lece .. __FFFe 7 ‘ e Fes Required
6. Name and Address of Current Registered Agent i Co| T TR - TR=7 - Name and Address of New Reglstered Agent . - . - . __
Name
SMOOT, TOM i
Street Address {P.C. Box Number is Not Acceptable
1533 HENDRY STREET, SUITE 200 { prable)
FORT MYERS FL 33901
City ‘ FL Zip Code
B. The above named entily 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 nama of registered agent and titla if applicabla. {NOTE: Repistered Agent sighature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
- - ] . paign Financing $5.00 May Bo
Tax fllm.g requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) (| Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE Change [ Addition
NAME ARRINGTON, DARCY NAME
streeT ADDRESS | 2668 SHRIVER DRIVE SIREETADDRESS | 1376 Shadlows Lanc
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP ET ™ . FL IT90/
TILE ViD O Delete meE - B change [ Addition
NAME DODD, JOHN A NAME
STREET ADDRESS | 1228 COCONUT DRIVE STREETADDRESS | {2223 CeocConmw + Ln
Lm-stz2 | FORT MYERS FL.33909. .. s CiTy-sT-2P Bl Muyaers, Fb- I3%6/ - - . .. _
- = ] = TR R i — * pps - Py -
TITLE [ Delgte TITLE : _ ) [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S7-ZiP CITY-ST-ZIP
TITLE [ Delate TITLE O Change [ Addition
NAME I NAME
STREET ACDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE . 3 Delste TLE [ Chenge [ addition
NAME e NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ gelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 / CITY-ST-2IP

" 13. | hareby certify that the information sufplied

wlify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
FuralgAnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Yt this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

@ empowered. S/Zé/é/

AATED NAME OF SKINING OFFICER OR DIRECTOR Data Daytime Phone #

indicated on this repcrt or supplep@ntal report is true srd
of the corporatlon or ihe receivpr of trusted 3

%

CR2E034 (10/00)



