2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000120931

1. Entity Name
DARTAGNON POE, P.A.

-]

L

Mailing Address
207 QUEEN MARY DRIVE

DAVENPORT FL 33837

Principal Place of Business
207 QUEEN MARY DRIVE

DAVENPORT FL 33037

FILED
Mar 24, 2003 8:00 am
Secretary of State

02-18-2003 90104 040 ***150.00

21

TR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. °'W 70 0\\ /s Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
‘K 5?-'5”—16(9 ! [Not Appicabe |. _
Zip Counry—r | Zip T 7 | Couniry - . $8.75 Additional
_ 8, Cerlilicate of Status Desired O Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
- e - - - - - o Neme — TR -
"SWART, HARRY J ' :
SWART oo Street Address (P.C. Box Number is Not Acceptable)
717 €. OAK STREET -
KISSIMMEE FL 34744 -
- City Zip Code

Y

FL

8. The above named aentity submits this statement for the purpose of changing its registered offics or registered agent, or both, In the State of Florida. | am familiar with, and accepl

the obligations of ragisiered agent.

..t

SIGNATURE -

%l

Signaturs, typed of gfﬂiu name of ragisiered agent and Lo i applizatie. {NOTE: Ragi Agent sig raquined when 1) DATE
FILE NOW!I!" FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 may Be

Atter May 1, 2003 Fea will ba $550.00 Trust Fund Contribution, Added o Fees_—1"
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DlRE(;QFrS IN 11 .
e D O petste e Changs [ Addition | &
NAME POE, DARTAGNON NAME g
staeet apcress | 207 QGUEEN MARY DRIVE STREET ADDRESS §
¢rv-si-ze | DAVENPORT FL 33837 Cry-§1-2° <
TE O detete TME O Change [T Adoition g
HAME NAME 1.
STREET ADDRESS | STREET ADURESS
Cl"ﬁTS—T:ZIP-" _— et T S ——— T - ———— - T cpmy-st-ae < - . .
TIE / [ Cchange [ Addition

CNAME L o . - U

STREET ADDRESS
CITY-51-2P
TILE O change T Addition
NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-21P
TITLE ] Detete e O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P ;
AILE (/ 3 Delete e CJcnge  [JAgdition | |
NAME ! NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

12. | hereby certify that the inlormation sup|
indicated on this repart or spaglementa
of the corporation or the rg
changed, or on an altachghent wi

SIGNATURE:

d does not quality lor the exemplion slated in Section 119.07(3XM). Florida Statwies. | furthar cartily that The informatian
repon is true And accurate and thal my signature shall have the sama lega! effect as if made under oath; that | am an officer or direciot
aivexor rufes empawar d 5 execule this report as required by Chapter 607, Flonida Statutes; and that my name appears i

$, with #LAther like empowerad. ﬂ)
B AY AL TR Cow 2- 603" g5-2013
Oate Daywrria Pnons #

Block 10 or Block 11 i

5 NATUREARD *.Dokﬁm NAME OF SIGHING OFFICER OR DIRECTOR

N >




