2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P96000075821 T Secretary of State
1. Entity Name 02-05-2003 90109 012 ***150.00
DARLING REALTY AND AUCTION, INC.
Principal Place of Busingass Mailing Address
311 OCEAN AVENUE POST QFFICE BOX 510385
MELBCURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 l
R I AR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . N P R I B 59‘3407534- —=- == [not-Applicable |
Zip Country Zip Couriry 5. E:artlficate of Status Desired O ?g;;esm??:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Name
DAHLING’ MICHAEL BRUCE Street Address (P.C. Box Number is Not Acceptable) i
REGENCY CONDOMINIUM !
1350 ATLANTIC ST. #9 .
MELBPURNE BEACH FI. 32051 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , : :
e Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

-+ FILE NOWI! FEE l_s $150.00 9. Electicn Campaign Financing $5.00 May Bo

Atter May 1, 2003 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PST O celete TITLE [ Change [ Addilion _8,
NAME DARLING, MICHAEL BRUCE NAME e
swreeTaporess | 1350 ATLANTIC ST., #9 STREET ADDAESS 3
CITY-5T-21P MELBOURNE BCH FL 32951 CITY-ST-2IP 3
TME [T Delete TME [Clchange [ Addition %
NAME NAME
STREET ADDRESS _ STREET ACDRESS
CITY-ST-7IP T T emy-§tap - | < T - R
TITLE O pelete TITLE - [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-21P
TME : [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST1-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -§T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en this repert 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 receiver or lrustee empowered to execute this report as requfted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all oibgr fke empowered. '
A .
4 .

SIGNAlU'RE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTy e Date Daytima Phoria #

SIGNATURE:

— — -y



