FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

DOCUMENT # PAoso000 8350q

1. Entity Name

Darn = Associotes, P A

Secretary of State

03-11-2002 90076 011 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

320 A {?Pﬂﬂj-‘—&l— 7 0. 9y
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[Foo

City’& State City & State 4, FE! Number Applied For

OF\O-(\OO FL. Ovland, F_Z 5‘5] 3030 \ Bb Not Applicable
- 7
Zip Country Zip Country o , $8.75 Additional
k - 5. Certificate of Status Desired 1 :
31§ a US A JAPTI-LIYP Feg Required
7. Name and Address of Current Registered Agent
Name - .
. | | Dorvn, Joha R T
o ~~—-—-—--—-~—D—0—-—NOT-—-"W*RIIE - *Street Address (P.O” BDX NumbEris'Not'Accéptableg) -
IN THIS SPACE Tl —Luamee i O
City Zip Code
Or\ond o FL | 35%2
8. The above named entity subrytale Bt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /"/“4—\.- —— — = fs- 2
| a[ura rypgd-c)( wnted Wne %\it'e’rs;i i,w\l mre it pllca? / , - rw |slésc'|‘ Ags:t’ signature required when reinslating) Al
““g January 1 - May 1 Feo is $150.00

. 1 { | | . . . ) .

9. This corporation is eligitle to satisty its ntanglb e After May 1, Fee is $550.00 10. Election Campaign Financing $5.0° May Be

Tax filing requirement and etects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS

TTLE 3 TLE S

HAME Dee v Jorn €. 10 /e NAME «

STAEET ADORESS | =39 ')7 o0FC Winrevseed 7 STREET ADDRESS .

Cn-sT-2P | puefanide L JAG)A CITY-57-2IP 3

TITLE me ' 5

NAME HAME )

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE TTLE

NAME NAME -

STREET ADDRESS STREET ADDRESS

Orest-29 ov-st-2e DO NOT WRITE
. ' IN THIS SPAC

e e IN THI ACE

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-21P

TITLE mie

HAME — NAME

STREET ADDRESS STREET ADBRESS

CAY-§7-2P CITY-ST- 2

e TE,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or tfrustee empoweregd o
attachment with an address, with all other like empa;

2-22-0d @071 Sv427294

SIGNATURE: —— r
/ smuﬁﬁnemnnpen I(Rmrs?c

Qﬂrﬂ

ﬂ SIGNING OFFICE,

OR DIR
rely

TOR
fear

Date aynms Phone #

rd



