FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000007873 Secretary of State
1. Entity Name 02-03-2003 90302 027 ***150.00
DARCY ARRINGTON, A.S.1.D., INC.
Principal Place of Business Majling Address
1376 SHADOW (N YMB 391-318
FORT MYERS fL 33901 5100 CLEVELAND AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0991204 Not Applicable
i Couniry Zip Country 5. Certificate 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
~— SMO‘QI':TOM "LA = St s re e e - e iﬁdﬁf&?(P?O?Bmmfﬁrﬁtpupmme )= e
1533 HENDRY STREET, SUITE 200
FORT MYERS FL 33901
d 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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registarsd agent and title if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Electi mpaign Financin
After May 1, 2003 Feo will be $550.00 ot Fand om0 5y 55,00 ay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PSD [ delete THLE O change [ Additien
NAME ARRINGTON, DARCY NAME
STREeT ADDRESS | 1376 SHADOW LN STREET ADDRESS
CITY-3T-2IP FORT MYERS FL 33901 CITY- ST-2IP
TITLE V1D [T Delete THLE (O Change [ Addition
NAME DODD, JOHN A NAME
STREET ADORESS | 1223 COCONUT LN STREET ACDRESS
GITY-ST- 2P FORT MYERS FL 33901 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SOTY=ST-2P . ) e s e BOMVSSTIR o o e o .
TLE [ petete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZP
TITLE [ Delste TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the recomergr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attgo an address, with g¥pther like emppwered.
M‘U PRCLSRED /-30-63  239-332 -//pa.

TURE AND TYPED.OR PRINXED NANE GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
A e IARE ,
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CR2E034 (10/02)




