2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DARKE INVESTMENTS, INC.

P01000086380

Principal Place of Business

2631 RINGLING BOULEVARD
SUITE D113

SARASOTA FL 34237 SARASOTA

Mailing Address

2831 RINGLING BOULEVARD
SUITE D-113

FL 34237

NI

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90033 035 ***150.00

(RO

Principal Flace of Business 3. Mailing Address
6 824 Gots of Hexieo Del L824 GUIE of Hexica DE.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jovepoatr Key YL Lo ugropT ey FC . L£5-\\34602 Not Applicabie
Zip Country Zip Country " ) 8.75 iti
34_ 21% O 34 228 a 5. Certificate of Status Desired O §ee Req S?edc;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DarvwvE Kswned
MORGAN' HUGH Street Address (P.O. B;x Number is Not Acceptable)
2831 RINGLING BOULEVARD HMex\Co e
SUITE D-113
SARASOTA FL 34237

Y suamontT Ky

FL

Zip Cod
24228

8. The ayve nal
iy

Jy subrfits thls taternent fo th purpose of changing its registered office or registered agent, or both, in the State of Florida.

?%\%SL_

4—‘8'02

SIGNATURS, 1
- Signaiure, typed or §rinfed name feglstered agent and t\ if applicabla.

(NOTE: Ragistared Agent sighature required when remslalmg)

DAtk ¥

9. This corporatig—is eligible to sattsfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!I!

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PesanewnTt 1 petete TITLE O change [ Addition
NAME YEhws Doyl NAME

STREET ADDRESS | LB ZA G OF HExXICa Deawe STREET ADDRESS

om-st2p | JoCBOAT KE L. 342728 CITY-ST-IIP

TITLE 1 Detete TNLE [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE M change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P BTY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME i

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CiTY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carpoeration cr the receiv ustee epToov
changed, cr on an attachmen |th}| addrgss, witiyall other like empbvlered.
. = —~ \-? . i N ﬂ[*"{_".ki:_
SIGNATURE: o=/ e, 4L
.
SIGNATURE AN XD NAME.QF-BIGNIN

FFICER OR DIRECTOR

e e, - -

SO'L.

TR
.

[#/

Daytime Phons #

3

1

T

A Y

CR2E034 (9/01)



