2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028468 Feb 13,2001 8:00 am
e o Secretary of State

(Y N

DARLIN OF VEHO' INC. 02-13-2001 900358 017 ***150.00
Frincipal Place of Business . Mailing Address
1166 6TH AVENUE 17C 670 2ND LANE
VERO BEACH FL 32960 VERO BEACH FL 32962
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0830391 Applied For
VERO BEA H FL_. Not Applicable
Zip-- Country Zip Country o , $8.75 Additional
. QZQ—QQ—Z ‘ use ) . | ) _ 5. Certlf\catg of Status Des:lref:!- ‘|:| _Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3‘3%”:'17@[:’ ;?F?Ey JR. Street Address (P.O. Box Number is Not Acceptable)
SUTE U
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and litle i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
Tax mmg requirementg and elects tg' do so. : After MAY 1, 2001 Fee wiu$ be $550.00 10. E'e"t“’” Campaign Financing B $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 Celete TILE PSTD Change [ Addition
NAME SCHUPP, LINDA K NAME SCHUPP, LINDA K
STREET ADDRESS { 1166 6TH AVENUE 17-C STREETADDRESS | 405 14TH AVE
CITY-ST-2IP VERO BEACH FL 32960 CITY-5T-2IP VERO BEACH FL 32962
TTLE 1 pelete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
me ’ - T DOoeete  Cf T - AT N e “Menange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Celete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , - [ Delete TITLE - [ change  '[] Addition
NAME - - NAME N .
STREET ADDRESS ‘ . ] ) STREET ADDRESS
CITY-ST-21P o . . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplghental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor trustge empoweregyOiexecuite this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an_attachmenyiib-an #fress, fvith empowered.
SIGNATYRE: ,),M:_/;vﬂ Wi LinpadSonuep  ollostlo) 1841) 990 0026

AURE AND TYPED/AR PRINTED NAME OF SigNNGlare) ',,33:, £ DIRECTOR Jate fime Phone #

* Fi LY AN T B A

CR2E034 (10/00)

i




