FILED R
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am §

DOCUMENT #  P01000092012 Secretary of State
<l
1. Entity Name 03-27-2003 90063 007 ***150.00 .
DARMIC, INC.
Principal Place of Business Mailing Address
4307 OTTER CREEK CT 4907 QTTER CREEK CT
VALRICO FL 33594 VALRICO FL 33534
2. Principal Place of Business 3. Mailing Address ”“““““ I”l”‘l“ I|m "m Ilm I|“| mll NI” "m “l’l ”" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3745889 Not Applicable
Zi t Zi
P Courtry " Country 5. Cerifficate of Status Desied [ 99+79 Additional
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
. - P . < e - . Name .. . — . - - - . - ,
WARD, DARON r Street Addrass (P.O. Box Number is Not Acceptable)
4907 OTTER CREEK CT !
-
VALRICO FL 33594 :
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
+ . FILE NOW!! FEE IS $150.00.. : . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPSv O Delete LE O crange [ Adaition | &
NAME WARD, DARON NAME S
stweer aooress | 4907 OTTER CREEK CT STREET ADDRESS 3
erv-st-ze | VALRICO FL 33594 CITY-ST-2P =
— o
TMLE T [ Delete TIME TREALUR R~ ﬂ(}hange [ Addition | @
M. BALVE S -1
NAME WARD, DARON NAVE Micug e
streeT poeess | 4907 OTTER CREEK CY STREET AGDRESS 3fo t T'EMJCc Y ok DR -
omy-s-2¢  |VALRICO FL 33594 CITY-ST-2p l 2« o, FL 3%s 9 \’
TITLE E] Delete TITLE "[C) changs [ Addition
NAME Dot e e - Sm e T sewemee ool CNAME T TRt T T T =T Tt o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME C Delete TITLE Cychange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE CJchange [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trugiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agPaddresg, with all other like empowered. .
,- e -
SIGNATURE: 7 // UREREQUIRG2e4u ol — 325-03  813-935- 70 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona #




