-2000Q. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000158 FILED
1. Enity Namo May 15, 2000 8:00 am
DARCON TECHNOLOGIES, INC. Secretary of State
05-15-2000 90169 019 ***150.00
Principal Place of Business Mailing Address
300 SCARLET BLVD 300 SCARLET BLVD
QLDSMAR FL 34677 OLDSMAR FL 34677-3018
= RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65.0816958 Not Applicable
4ip : Gountry - 7ip Country 5. Certificate of Status Desired A $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame .
LAMBERT, BERNADETTE M Street Address (P.O. Box Nurnber is Not Acceptable)
300 SCARLET BLVD
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registared agent and title if applicable. (MOTE. Registered Agent signature required when renstating) DATE
) o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fess
{See crileria on back) a Make Check Payable 1o Department of State :

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Change [ Addition

HANE Crane, Deloris M

STREET ADDRESS . PR o lT
TSI 300 Scarle,t_:._Bl\qrElE

TITLE DPS weiete
NAME CRANE, JAMES C :
sTReeT A0DRESS | 102 TANGLEWOOD COURT

crv-s1-20 | SAFETY HARBOR FL 34695 1

by e DR S
T

SIGNATURE: /”W’%h{@s F793
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

:I Sl dsmar—FE—346
e 1 Delete e ? O chenge (i Adoiton
NAME NAME v
STHEET ADDRESS sTREETADDRESS | T,ambert , J. Allen
CITY-S1. 2P Gimy-31-2Ip 300 Scarlet Blwvd.
WE 1 Delete TLE Oldsmar, FL. 34677 O Change [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21p LTy -ST-21P
TLE - I Celete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-11P CITY-ST-2IP
TILE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP |

13. | hereby certify tht the informgfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or suglolemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regflver or trustee empowered {o execule this report as required by Chagter 607, Florida Stalutes; an7at my name appears in Block 11 or Block 12 if

changed, or on an attach an address, with r ke owerad. g/j WS-'
2l /;v

5 o

v

CR2E034 (9/99)



