FILED

2002 UNIFORM BUSINESS REPORT (UBR]) . § g
SOCUMENT # Mar 13,2002 8:00 am §
DO 00 Secretary of State .

* ek :

DARIAS AND ASSOCIATES, INC, 03-13-2002 20141 049 150.00 |

Principal Place of Business Mailing Address

7437 NEBRASKA AVE 7437 NEBRASKA AVE

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address ““”m m Ill" I“N I“’ Il"l II“’ “'" ““IHI" Imu'lll ull l“t
| SUIELADL # . BlC. e rin o e e i S = SUe T APt SLOT S e B e A N ST WRITE TN THIS SPACE Dl

City & State City & State 4. FEI Number Applied For '

59-3636207 Not Applicable

- Zi - :

P Country ® Country 5. Certificate of Status Desired O $8'75 A.ddltlonal :

Fea Required '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARiAS, ERNIE A Street Address (P.O. Box Number is Not Acceptahle)
7437 NEBRASKA AVE ;
NEW PORT RICHEY FL 34653

City FL Zip Code
8. The above named enlity 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 registerad agent and tile if applicable (NOTE: Registered Agent signalure required when reinstating) DATE )
T e D I . S '

? Tax filin 're::nt and elects to do; o fter May 1 P Slh51 550 10. Election Campaign Financing ™ © $5.00 May Be
i axtiling regus elec 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
[ {See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
) TILE PTSD (3 pelete I TITE () Chenge [ Asdition | &
NAME DARIAS, ERNIE A NAME e
STREET ADDRESS | 7437 NEBRASKA AVE STREET ADDRESS §
ary-sr-2P - INEW PORT RICHEY FL 34653 Cliy-S1-2IP 4
TILE [ pelete TITLE [ Change ] Addition 5 .
NAME NAME
STREET ADCRESS STREET ADDRESS
Ccny-sT-2IP CITY-ST-2IP .

TILE [ Dalste TITLE 3 Change  [J Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-5T-2IF

TITLE [ pelate TILE [ change ] Addition

NAME- -] N NAME

STREET ADORESS = e Roess [-——— <

CITY-ST-2IP CITY-S1-71P

TMLE C] Detete TITLE {J change [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-21P CITY-ST-ZIP

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplsmental report is true and accurate and at my signgkeme shall have the same legal effact as if made under oath; that | am an ofticer or director

of the corporation or the receiver or 1ruste 2 fi by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

""*ET e ~
SIGNATURE: & 1 / 2. 5/02-—’
hdl ate Daytime Phone #



