2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90078 027 ***150.00

DOCUMENT # P97000088079

1. Entity Name

DARIO ON THE BAY, INC.

Mailing Address

1640 SEAWAY DRIVE
FT PIERCE FL 34549-3156

Principal Place of Business

1640 SEAWAY DRIVE
FT PIERCE FL 34349

AR

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Bepartment of State

Trust Fund Coniribution.

City & State City & State 4. FE! Number 65 0 866 Applied For
7 74 Not Applicable
Zi t i Count iti
ip Country Zip ountry 5. Certificate of Status Desired [} $8.75 A.ddlilcnﬂ|
Fee Required
© 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Narne
AMERILAWYER Sireet Address (P.O. Box Number is Not Acceptable)
1640 SEAWAY DR
FT. PIERCE FL 34949
' City FL [Zncoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida.
SIGNATURE
Signature, typed of printed name af segisterad agent end title |f appleable {NOTE: Registerad Agadt sighatura required when reinstating) DATE
. L e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

TILE PD [ Delete TITLE DOl change [ Addition | &
I name BORDOL), DIANA M NAME =)

sTReeT anorEsS | 1640 SEAWAY DRIVE STREET ADDRESS §

CiTY-ST-2IP FT PIERCE FL 34949 CITY-ST-2IP P

TITLE ViD [ pelete TITLE [ Change [ Addition 8

NAE ALLOCCO, CARLO NAME

sTaeeT ADDRESS | 1640 SEAWAY DRIVE STREET ADDRESS

CTY-ST-21P FT PIERCE FL 34949 ciry-s1-2p

TE - - 8D - - [ Delete TITLE Clcrange [ Addition

NAME BORDOLI, DARIO NAME

sTheeT a00AESS | 1640 SEAWAY DRIVE STREET ADORESS

crv-st-22 | FT PIERCE FL 34949 CITY-ST-2IP

TIE O pelers TE ~ Ootange [ Mdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-51-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [7 Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-21P

TLE ] oelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$5-2IP ™ CITY-ST-2P /

13. | hereby certify that the 1 dods
indicated on this report or
of the corporation or the (e

changed, or on an attac| '

prmation supplied with this filin

o [
[V YT iLz} .

e U Nl

Fplemental report is true dnd accuratgjand that

the exemptiol
signature spfall hav,

ection 119.07{3){i), Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that | am an officer or direclor
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




