2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033739 FILED
1. Entity Name May 22, 2000 8:00 am
JERRY'S DARIEN CORPORATION Secretary of State
05-22-2000 90042 015 ***158.75
Principal Place of Business Maiiing Address
305 NE. 15T STREET 305 NE. 15T STREET
GAINESVILLE FL 3264 GAINESVILLE FL 32601-5310
e > v AU OO
Suite, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FElI Number Applied For
59-3505843 Not Applicable
Zip Counlry ap Couniry 5. Cenlificate of Status Desired 8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER| GARY § Street Address (P.O. Box Number is Not Acceptable}
305 N.E. 15T STREET
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and itle if apphcable. (NOTE: Ragstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ’ E:ESI‘EE nc;a(r:n op::'r?;u;:: neing 0O fiﬁ%”@iﬁfe
(See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ) [ elete THLE Ol Chenge [ Addition | -
KAME SULLIVAN, ASHER G JR. NAME -
STREET ADDRESS 17035 SE COUNTY RDZM : STREET ADDRESS :
CITY-ST-ZIF MlCANOPY FL 32367 CITY-5T-2IP
TITLE O] Delete TITLE [J Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [changs [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-2IP
TE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
ML (3 Delere TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i e and accurate and that my sigpature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementﬁl repart is,

of the corporation or the receiver or ir
changed, ar on an attachment with a?
C L

other like empowered.

e D gape s Pude G D3RR

SIGNATURE: ___<vu

SIGNATURE mnwzn ol

RINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Data Daytime Phone #




