2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000007873

1. Entity Name

DARCY ARRINGTON, A.S.1.D., INC.

Principal Place of Business

1376 SHADOW LN v
FORT MYERS FL 33904

Mailing:Address
YMB 391-318

5100 CLEVELAND AVE
FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90106 022 ***150.00

LLLGUPY

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650991204 Not Applicable
Zi Count Zi Countr iti
P v P ¥ 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOOT, TOM Ii Street Address (P.0. Box Numger is Not Acceptabile)
1533 HENDRY STREET, SUITE 200
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office orregistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Ageni signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Funa Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Detete TITLE Ol crange [ Addiien | S
NAME ARRINGTON, DARCY NAME <
STREET ADDRESS | 1376 SHADOW LN STREET ADDRESS §

ST -51- |
CITY-ST-2IP FORT MYERS FL 33801 CITY-$T1-2IP 8
TITLE VID T Delete TITLE [ Change [ Addition | G5
NAKE DODD, JOHN A NANE
STREET ADDRESS | 1223 COCONUT LN STREET ADDRESS
cITY-§7- 7P FORT MYERS FL 23901 ' - . CITY-5T-2IP
TITLE ‘ O elste TITLE Dl change [ Addition
NAME - — NAME - T = - ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | oTy-st-2p
TILE 1 Delete ] T [ Change [ Addition
NAME -
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP H CiY-sT-21P
TMLE J Delete 0 Time O change [ Addition
NAME f NamE
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2iP  ciry-sT-zIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptip
indicated on this report or supplernental report is true and accurate and that my signatug
of the corporation or tha receiver or trustee empowered to execute this report as requird
changed, or en an attachment with an address, with all other like empowered.

r?nr-«ﬁ‘p‘" j‘d LY e '1]"

AL AL/ s

SIGNATURE AND TYPED OR PH INTED NAMEOF SIGNING OFFICER gR DIR CTUR ‘_—

SIGNATURE:

ytated in Section 118#07(3)(1),

pforida Statutes. | further certify that the information
s if made under cath; that 1 am an officer or director

/%/ z @4/[33;-//01’/

e | Date Daytima Fhone #

Eqal effec




