v

s

, FILED :
. -2001 UNIFORM BUSINESS REPORT (UBR) S 13. 2001 8:00 g
DOCUMENT # P98000000158 R eren Stato
i ecretary of State
DARCON TECHNOLOGIES, INC 09-13-2001 90006 047 ***150.00
’ .
Frincigal Place cf Business Mailing Address
300 SCARLET BLVD 300 SCARLET BLVD JIioaU4
i OLDSMAR FL 34677 OLDSMAR FL 34677
|
Suite. Apt. 4. 8tc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0816958 Applied For
Not Applicabie
Zig 1 Country’ Zi - Courtry - s T T T T jninmucll
® i P / 5. Certfficate of Status Desired ﬁ. 38'75 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Regl d Agent
Name e .
LAMBERT, BERNADETTE M
Street Address (P.O. Box Number is Not Acceptable)
300 SCARLET BLVD
OLDSMAR FL 34677
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
| SIGMATURE , :
j . 3 Sighaluee, typeda Or prinied name of registersC agent ana tlle f applicable. {NOTE: Registarea Agent sigrarure requirea when remstating} DATE
i : . - N \
. o . y . " -
| ol Thig corperation is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10, Eiection Campaign Financing $5.00 wMay 86
i Tax filing recuirement and elscts 10 do 0. L ‘_AﬁerVMAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Added w0 Fees
g {See criteria on back) . Make Check Payable to Department of State
EER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; L PD T Detste s C)change [ Adaiion | &
U ONAME CRANE, DELORIS M HAME =
STREST +C5ress | 300 SCARLET BLVD TREET ADDRESS z
oIy -ST-29 CITY-5T-2iP o
OLDSMAR FL 34677 — g
TITE vV ) Delets TITLE CJChange  [J Adcition 5 :
e LAMBERT, J. ALLEN g
TREET ADDRESS 300 SCAHLET BLVD STREET ADDRESS | :
CTY-ST-10. OLDSMARFLMI e T e - T s L e e ML CITY BT 2P fa L e e = o - P  aa Ve —" T
THLE J Detete TITLE [ Change [ Addition
NAME MAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21p |
TME O detete e [Jchange  [J Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P T CITY-8T-2iP .
TITLE O Delete TITLE [ ] Change  [] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITy-sT1-21P CITY-ST-2IP
TITLE O pelete TTLE O Change [ Agdition
NAME MNAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2IP CITY-ST-2IP
13. | hareby ceriify that the information supplied with this fling does not qualify 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 a ate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered jere N this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with alb b
- OF ${GNING OFFICER OR DIRECTOR




