FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
R .

DOCUMENT #  P98000028428 ecretary of State
. Entity Name
DARCIE CONSULTANTS, INC. 04-16-2002 90123 019 ***150.00
Principal Place of Business Mailing Address
2311 U.S. ALTERNATE 19 2311 U.S. ALTERNATE 19
SUITE 8 ] SUITE 8 .
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principa! Place of Business 3. Mailing Address ““““l "' ||m ’Il” |I“| I||“ IINIM' “|I| [ll" “lll "||| [|l| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23=2 /78043 Applied For
m Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desred [ fi'ggq hadtiona!
6. Name and Address of Currerﬁ Registérﬁd Agent " — 7 Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL'GABLES FL 33134
. Cit Zip Code
o ¥ FL ip Co

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘ )
Tax filingrequirementgand elecls toydo S0 ’ After May 1, 2002 Fee will be $550.00 10. ‘ﬁicitlo:n E;ag'pat'gg r’t-'iln:ncmg fds.?jo "-:_3)' Be
(See crileria on back) O Make Check Payable to Department of State st rund oniribution: ded o Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD . X elste TITLE O Change [ Addition
NAME MAIER, EDWIN H NAME
sTreeT poaess | 2311 U.S. ALTERNATE 19 STREET ADDRESS
cry-s-zp  |PALM HARBOR FL 34683 CITY-ST-2P
me : O Detete TITLE PSTD I change  XJ Addition
NAME NAME Kathryn E. Maier
STREET ADDRESS : STREETADDRESS | 2311 U,.S. Alternate 19, Suite 8
CITY-§T-21P cimy-§T-2IP Palm Harbor, FL 34683
TITLE T T T T 7 DOoeee - 7| e ' . [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . J Delete TITLE [ Change [ Agdition
NAME S NAME
STREET ADDRESS , ' . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TILE O zelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ selete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

INITAT g s
AL )!'ft
ey,

SIGNATURE: SRQZZED Y HO02  027-987./920

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # J

SIGNATURE AND

L9ESYS0

AV

CR2E034 {9/01)



