2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000034859 . ... Apr 16,2001 8:00 am
" ey e ecretary of State

DARBYCO, INC. 04-16-2001 90247 037 ***150.00
Principal Place of Business Mailing Address
14115 WARDS RD 14115 WARDS RD
ORLANDO FL 32824 ORLANDO FL 32824 JoUWyli4g
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For

"3l-95q Hio Not Applicable

Zi Zi
F County P Counlry 5. Certificate of Stalus Desired ] $8.75 Additionat
Fee Required
6. Name and Address of 0urreni Registered Agent 7. Name and Address of New Registered Agent
1o T T e " Name o T ’

WOOD, DARBY Street Addrass (P.O. Box Number is Not Acceptable)

14115 WARDS RD

ORLANDO FL 32824
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name ol registered agant and title it applicable. {NCTE: Ragistared Agant signature required when reinstating) DATE
i oni ini i i i Hnt
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ] y
g Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TITLE [ Change [ Addition
NAME WOOD, DARBY NAME
STREET ADDRESS 141 15 WARDS RD STREET ADDRESS
CITY-ST-21P QRLANDQ FL 32824 CITY-S71-2IP
TITLE [ pelete TITLE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TME oo e -+ e e o e cwmeee L] Delele = . ] TITLE I R e, [ Change [ Addition
NAME I Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ o L CITY-ST-2P
e O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

qualify for the exernpue Slaltyd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accupéle ind that my signatife shaH hglre the sarme legal effect as if made under oath; that | am an officer or director
Astee empoy reﬁ! tohext #t as requifed by Chalpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A 1h all othega

13. | hereby certify that the information
indicated on this report or supyg
of the corporallon or the rece,

Date Daytima Phone #

072579

CR2E034 (10/00)



