2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Darrvs IOI‘O/’ erties, The.

¥ A2 00005 %k 35

Pringipal Place of Business :

1252 Covershae Courl
Oldsmar, FL 34877

Mailing Address

1252 Loverstone Courl™
Oldsmar, FL 34677

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90120 023 ***150.00

C0053178

2. Principal Piace of Business 3. Mailing Address
{901 U/mﬁl’?%ﬂ /Qaaa/ 190] ) /meTon /eoAa/
Suite. Apt. #, etc. Suite, Apt. #, etc. .-+ -.DO NOT WRITE IN THIS SPACE
vite. 750 Seife- A50 |
City & State City & State 4. FEI Number Applied For
Cleacwater. FL. Clearwates, FE 59- 3194595~ Not Applicable
Zip - Country Zip Couniry - ) $8.75 Additional
3 3 75 v 33 76. z 5. Certificate of Status Desired ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
Ernes? Mascara T liysa S, ” /7"'/1 3o

877 Extecutve- Ot Dr

St Peteushers, FL 33702 ,

#5303

Street Address (P.O. Box Number is Not Acce
9/ imeriza.

ptable)
Looanl =

Svite

750

City C/WA'M

FL

Zip Code
33 LT

8. The above named entity submils this staterment for the purpese of chan

SIGNATURE

By

ing its registered office or registered agent, or both, in the State of Florida.

Lisa S Al som

3 /5"‘57/

Signature, typed or printed name of régislers{tggent and we il EDW

{MOTE: Registared Agent signature required when reinstating)

pate /-

=9.-This corporation is-eligible 10 satisfy-its. Intangible~—
Tax filing requirement and elects 1¢ do so.
(See criteria on back) O

Loz RILE.NOWIN_FEE 1S $150.00 oro oo

After MAY 1, 2001 Foe will be $550.00
Make Chack Payable to Departmont of State

“10;"Election Campaign Financing
Trust Fund Contributicn.

~$5.00 mayBe
Added te Fees

CR2E034 (11/00)

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

e PLTS O Delete L Tl change L] Addition
NAME 8ag her A‘sﬂ’ r‘n‘P NAME

STREET ADDAESS | /2.5 2- CoversTone. Lour 7L STREET ADDRESS

ony-5T-20  |\Mefsmal, FiL 3BYE?T CITY-§T-21P N

TILE Lo : [ oelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS . 5 STREET ADDRESS

CITY-§T-21p T CITY-$T-21F 7

TITLE [ Delete TILE [Jchange ] Addition
NAME - — — |— - - = - - MNAME-~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST.21P

TILE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ elete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Dalete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
of the carparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othef like empowered. .

SIGNATURE:

o3 )15, Jeol T27-T85-45

SIGNATURE AND DYFPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

Date Daytime Phorwe #

&




