2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000075821 May 09, 2000 8:00 am

1. Entity Name

DARLING REALTY AND AUCTION, INC.

Secretary of State

05-09-2000 90009 046 ***150.00

Principat Place of Business

311 OCEAN AVENUE
MELBOURNE BEACH FL 32951

Mailing Address

POST OFFICE BOX 510385
MELBOURNE BEACH FL 329510385

I

2. Principal Place of Business |I |"
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59-3407594 Not Applicable
_le - Couniry Zip Country 5. Ceriiicate of Status Desired [ §£.Z§mﬁgfjtiona!
s eI Fee-Pegquired— - — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; DARUNG’ MICHAEL BRUCE Street Address (P.O. Box Number is Not Acceptable)
SH-OCEAN-AVENUE-
MELBOURNE-BEAGH i-02%1 K ( AT
> |Ketency ConpoMINIDY- 1350 AT NTIC ST,
L WE BeEneH . FL [Z5% .

8. The above named entity submits this stateme

SIGNATURE

r the purpose of changipyg its registeregyofiice or registered agent, or hoth, in the State of Floriga.
.
—g;ﬂ QZ& 7/zu | ’/25—00

9. This Corporati(% is efigible to satisfy its intan
Tax filing requirement and elects 10 do so.
(See criteria on back)

, typed or printed name of ragistered agent and title t aghlicable (NOTE: Registeraq Agent sigrﬁlure raquired when reinstating) DATE
/ Al FlhEA:l?V:;éLl;EE lS-|!$;20.&'?5?0 00 10, Election Campaign Financing - $5.00 May Be
er ' ee wi $550. Trust Fund Coniribution. O Added 10 Fees

i?

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TIMLE PST 1 Delzts TITLE OJChange [ Addien | £
NAME DARLING, MICHAEL BRUCE NAME =
swreeT anoress | 1350 ATLANTIC ST., #9 STREET ADDRESS §
CITY-ST-2IP MELBOURNE BCH FL 32951 CITY-57-2IP -
TITLE [ pelete TTLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS

_CY-ST-ZP - . Cy-s1-ZIP R L ,
THTLE 3 elete TILE . O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing r
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 officer or director

of the corporation or the recei
changed, or on an attachme i

SIGNATURE: .

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

erjo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wh-E5T 42500 3217254378

Date amdiaytime Phone #




