N
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042404 - -~ -

1. Entity Name

DARDEN CORPORATION

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90059 032 ***150.00

Principal Place of Business

5300 LAKE ELLENOR DRIVE
ORLANDO FL 32809

Mailing Address

5900 LAKE ELLENOR DRIVE
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE N THIS SPACE

MM

City & State City & State 4. FE) Number 59_3378492 Applied For
Mot Applicable
Zi Countr Zi Countr | iti
P y P i y 5. Certificale of Status Desired ] $8‘75 Addmonal
— P N -z [ S A S, S - e - T IFee Required - —~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CORPORATICN SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. o s ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wsy Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Ll

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 11
Tme bPT [ selete TLE P ff Change [T Addition
NAME OTIS, CLARENCE JR NAME
STREET ADDRESS | 5000 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32800 CITY-3T-Z2IP
TITLE vV O pelete TITLE (dchange [ Addition
MAME FAISANT, ROBERT F NAME
STREET ACDRESS | 6100 LAKE ELLENOR DRIVE STREET ADDRESS
LSO | ORLANDO.FI 32809~ e oo o — S S R
LT - et W e T[] Change [ Addition
NANE MCINTOSH, JAMES O NAME
STREET ADDRESS 6000 LAKE ELLENOR DH'VE STREET ADDRESS
CITy-5T-Zip ORLANDO FL 32809 CITY-ST-2IP
TILE AS O Delete TITLE O change [ Addition
NAME FAULEY, E. CHARLENE NAME
STREET ADDAESS | 5000 LAKE ELLENOR DRIVE - STREET ADORESS
CITY-5T-ZP ORLANDO FL 32809 CITY-ST-ZIP
TITLE (] Detete nt v O change TR Addition
NAME MAME Wl am w/u*f‘,ﬂz:
STREET ADDRESS SREETADDRESS | /00 LALE €/lerr Dt..
CITY-5T-2P avsize | Nelewle Tt 39409
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrTY-ST-21P

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

P =
SIGNATURE:wwf) %7 = 2~

1370’

A07- 2SS

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Dae Daytime Phane #

LRI

CR2E034 {10/00)



