2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90383 016 ***150.00

DOCUMENT # P95000007663

1. Entity Name

DARIN J. ACKERLAND, INC.

Principal Place of Business

2650 TRINIDAD ST,
SARASOTA FL 34231

Mailing Address

2650 TRINIDAD ST.
SARASOTA FL 34231-2818

2. Principal Place of Business 3. Mailing Address

AR AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

CCty &States . At Tt oy mememe = i), Oty & StAO. et e sl o0 Lo j-&,FEI Number.” 65-05 - . e j) Applied For
e Not Applicable
Zi i t iti
L Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
PREWETTr DANIEL L. Street Address (P.O. Box Number is Not Acceptable)
5757 BENEVA CLARK PLAZA
SARASOTA FL 34233

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registarad agent and ttle if applicable. {NOTE: Ragisterad Agent signatura reguired when reinstating} DATE

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

9. This corporation is eligible to 2atisfy its Intangible
Tax filing requirement anc elects 1o ¢o so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD ] Delete TRLE ’P{s{'f ‘ﬂ\change [ Addition
NAME ACKERLAND, DARIN NAME DAL ACKERLAND
STREET ADDRESS | 2650 TRINIDAD ST. streeTacRess (2o 50 TR N OAD ST
anv-si-2P | SARASOTA FL 34231 ov-str RSARASOTA | F JH2 3|
TITLE S ﬁpeme TITLE ' CJchangs (] Addition
NAME LOUDIN, KIRK NAME
- sTaEeT ADDRESS: | 2850-TRINIDAD- ST~ o - o ong [ STREETADDRESS (| oo ovres > e = e emwee = w w e
CITY-ST-2F SARASOTA FL 34231 CATY-5T-IP
THTLE S ﬂgemm ML O Chenge [ Addition
NAME SCHNEIDER, DAVID NAME
sTReeT ADDRESS | 221 EAST RD STREET ADDRESS
CITY-ST-20P SARASOTA FL 34240 CITY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2IP
TITLE 1 Detete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

= DARIN: ACKERIAND

Ry T

-31- 00 (441)42.6-851¢

Data Daytima Phone #




