2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

- DARLING REALTY AND AUCTION, INC.

DOCUMENT # P96000075821

Princlpal Place of Business

311 OCEAN AVENUE
MELBOURNE BEACH FL 32951

Mailing Address

POST OFFICE BOX 510385
MELBOURNE BEACH FL 32951

2.. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, eic.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30008 002 ***150.00

M

AR

DO NOT WRITE IN THIS SPACE

0082631

R ES=

SEC JAESS

City & State City & State 4. FEI Number 59_340759 4 Applied For
Not Applicabie
Zi Counts Zi Count .
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Ciirrent Registered Agent 7.”Name and Address of New Registered-Agent—— = ——
Name
DARUNG‘ MICHAEL BRUCE Street Address (P.O. Box Number is Not Acceptable)
REGENCY CONDOMINIUM
1350 ATLANTIC ST. #9
MELBOURNE BEACH FL 32951 , -
City . FL Zin Cade
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent Signature required when reinstating) DATE
. . . . . N " '] 15
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 Trust Fung Contribution Added 16 Faes
(See crileria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Delete ThLE Ol change [ Additon | 8
S
NAME DARLING, MICHAEL BRUCE NAME z
STREET ADDRESS 1350 ATLANTIC ST’ #9 STREET ADDRESS §
CITY-ST-ZP CITY-ST-ZIP
MELBOURNE BCH FL 32951 T
TILE O pelete TITLE [ change [ Addition E:)
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTyY-ST-21P CITY-ST-2IP
TIE e = e FRE == =} Ghanga—— [} Addditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TimE [ Delete TITLE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
T [J Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CImy-S1-21P
e [ Delete TILE [JChange  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-S1-21P
13. | hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver ar trustge empowaered to execulethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmangfvith an acldress,ith all other & endpowered. 5
SIGNATURE: (¢4 1z bwr 1 CHAEL MWM@ -4-170|
s URE ANCMTYPED OR PRINTED NAME OF SIGNING,OFFICHA OR DIRECTOR a i n
L (e PR e e ™ ARY-FIEEUZTZ |



