2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000013898

1. Entity Name <1, 5

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90025 017 ***150.00

DARLIN, INC,‘-L'.G;:

Principal Place of Business

- TA

“Mailiﬁg”/\ddress

1266 MARINA POINT » 1266 MARINA POINT e e
#214 #2214 T \ - O
CASSELBERRY FL 32707 CASSELBERRY FL 327076479
us us
10bo Ecewns Gave Cr iobo Evens e Cr
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
lowmaiweo o ,FLQ&HDA Lom & a0, Ra&tDA 59-3167162 Not Applicable
Zip Coeuntry Zip . "I cCountry . ‘ $8.75 Acditional
BD.Q SO VSA aax sy 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Na—me‘—* PR T - - = i Tt s R -
BROWN' GS Street Address (PO. Box Number is Net Acceptable)
200 E ROBINSON ST
SLATE 500
ORLANDO FL 32801 & R

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.

" SIGNATURE

. Signature, typad or printad nama of registered agent and tife if apphicabls.

(NGTE: Registarad Agent signaturg required when reinstaling)

DATE R

18 This corporation is eligible o satisfy its Intangible
"7 Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE, oy D O Detete THTLE O Change [ Addition
wave < 2 |- SCHORIELD, COLIN NAME

STREET ADDRESS | 470 SONGBIRD WAY STREET ADDRESS

CITY-ST-ZP APOPKA FL CITY-§7-21P

THLE D O Celete TITLE D Whaﬂge [ Addition
NAME HILL, DARRYL NAME Hiue, Danny

STREET ADDRESS | 1992 CHICKASAW TRL STREETADDAESS | Do EDEWS GATE Coun™

CITY-ST-2P ORLANDO FL CITY-ST-2IP Lowtwoon, Fu 22355

TILE  _ . P e . =~ Delete —em CTILE - . e e e et . e~ = - -— =[]:Change~ - [] Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE [ pelete THLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ pelste TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition
NAME NAVE

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the.igformatisuppliac with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repfrt q ."‘A;\ tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
il Wustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address. with all other like empowered.

-—"‘h__ R T /ﬁw“ PR P LTI
SIGNATUR SDannsy o Wihdi s 2.9.00 (uea) %3y J299
Date DEytma Phone #

— 7

CR2E034 (9/99)



