‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000083509

1. Entity Name

DARIN & ASSOCIATES, P.A.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90166 024 ***150.00

Principal Place of Business Mailing Address

% 1101 NORTH LAKE DESTINY RD.. SUITE 130

MAITLAND FL 32751 MAITLAND FIL 32751

% 110! NORTH LAKE DESTINY RD.. SUITE 130

IR

I

| |

I

R

2. Principal Place of Business 3. Mailing Address
740 N, Magnolia Avenue 740 N. Magnolia Avenue
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE! Number Applied For
rlando N FL rlando ) FL - 59-3030188 Not Applicable
~Zip : Country Zip Country - ‘ $8.75 Additional
32803 USA 32803 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Darin Iohn R _TT
DARlN! JOHN Rl Sireet Address (P.O. Box Number is {_\lm Acceptabie)
1101 NORTH LAKE DESTINY RD., SUITE 130 740 N. Magnolia Avenue
MAITLAND FL 32751
— e = —
City Zip Code
A Orlando FL 37503
8. The above named entity submits atdmeant { e purpose of changing its registered office of registered agent, or both, in the State of Flarida.
~ [
SIGNATURE - { 24, 2020
Amypeﬁm ?{rxt:ﬁm?ﬁsxemd TeIand mlijﬁt;gli D E N T(NOTE; Registered Agent signature reguired when reinstating) DATE
== L2 1 - 3
9, Thi\gor eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ) )
i \ s 0. Election Campaign Financing $5_00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 31
TIME P O Delete TILE P G¢ Change (] Addition
e DARIN, JOHN R vt DARIN, JOHN R. II
sineer sooress | 1904 NORTH LAKE DESTINY RD., #130 STREET ADDRESS 740 N ’ MACNOL I A AVENUE
CITY-ST-2P MAITLAND FL 32751 CITY-§7-2IP .
OREANDO—FE—32863- —
TIMLE 3 peteie TITLE [Jchange ] Addition
NAME NAME
STREE_T ADDRESS STREET ADDRESS
oiv-srze 7T GITY-§T- 7P
TTLE [ pelete TLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-587-217
THLE O petate TITLE ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-ZiP
THLE O pelete TITLE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated an this repaft or supplemental report is true angadurate and that my signature shall have the same legal effect as If made under gath; that | am an officer ar directar

of the corporation or the receiver or trustee empowered
changed, or on artattachmant with an address,

SIGNATURE:

Othey likg gmgowered .

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

&7 835 - 1800
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€ ANDTYPED OR PRINTED NAME OF NG OFEJCE!
T e D
5

T alall

MDACASA



