2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058571 May 04, 2000 8:00 am

1. Eniity Name

DARBY DEVELOPMENT CORPORATION Secretary of State

05-04-2000 90164 023 ***150.00

Principal Place of Business Mailing Address
7401 ESTERO BLVD 7401 ESTERO BLVD
FT MYERS BCH FL 33331 FT MYERS BCH FL 33931-4751 .
us. . . us
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0777416 Applied For
Not Applicable

Zp Country Zip Country 5. Cerifficate of Status Desired ] gg;;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM Street Adcress {P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
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.

SIGNATURE :
Signaiure, lyped or printsd name of registered agent and ttls If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
* oo s e eca oo | arr Mav 2000 Fopwill o $songp | ' SecionCampagn Frarcios - 5,00 ey e
o ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D 1 Delete TIMLE [ Change [ Addition
NAME MICHAEL D FASCITELLI HAME
STREET ADDRESS | PARK 80 W PLZ STREET ADDRESS
GITY-ST-7IP SADDLE BROOK NJ 07663 CITY-$T-2P
TITLE D ] Delete TITLE [ change  [J Addition
NAME STEVEN ROTH NAME
sTeer aDoRess | PARK 80 W PLZ i STREET ADDRESS
ITY-ST-7IP SADDLE BROOK NJ 07663 CITY-ST-2IP
TITLE D 7 Delete TLE O Change [ Addition
NAME JOSEPH E HAKIM NANE
sTREET a0DReSS | STE 470, THE MERCHANDISE MART STREET ADDRESS
CITY-ST-2IP CHICAGO I 606854 CITY-ST-2IP
TILE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment wnth an address, with all other like empowered

GﬂCER OR DIRECTOR Date Daytime Phong #

SIG NATU R E SIGNATURE %" PR’I)NT\-EéAME OF SIGNIN ‘ _ : K: ‘(/017 w ‘)7/2-‘ SZ’.?- 7X5 0

4

CR2E034 (9/99)



