2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028428 .
e Jan 20, 2000 8:00 am
DARCIE CONSULTANTS, INC. Secretary of State

01-20-2000 90138 043 ***150.00
Principal Place of Business Mailing Address
2311 U.5. ALTERNATE 19 2311 (J.S. ALTERNATE 19
SUITE 8 SUITE 8
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2631 BB O 0 4 ’2 D 8
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59-1295569 Not Applicable
Zip Country Zip Country 5. Cemﬁcate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 32134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and (e if apphcable. {NOTE: Registarad Agant signaturg raquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10 . ian Fi '
Tax filng requirement and efects Lo do 0. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Fhancind 5 $9.00 May Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD ‘ O celete e [ Change [ Adcitian
NAME MAIER, EDWIN H RAME
sTReeT ADDRESS | 2311 U.S. ALTERNATE 19 STHEET ACDRESS
CATY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P - |- — e . . - CITY-ST-7IP  _. - - e e v o emmer - = =
TITLE 3 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-57- 2P
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [7 CITy-sT-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 lf
mpowered.

13. | hereby certify that the information supplied yw
indicated on this report or supplemental repdrt is true g

of the corporation or the receiver or trustg® empoue -?‘- Bxaculg
changed or on an attachm?pwnh an address M er like,

SIGNATURE: __ [~ % TN, Npie s /- [3-R000 230 787-/920
smuginf‘gun‘ﬁ )MINTME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

© e




