2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000033739 Se{retary of State

1. Entity Name

JERRY'S DARIEN CORPORATION 05-05-2002 90016 050 ***158.75
Principal Place of Business Maiting Address

305 NE. 1ST STREET 305 NE. 15T STREET v s v

GAINESVILLE FL 32601 GAINESVILLE FL. 32601

A A

May 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _HMpplied For
59-3505843 Not Applicable
7 i .
P Country P Country 5. Certificate of Status Desired m/$8.75 Addmonaj
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER'CGAHY S Street Address (P.O. Box Number is Not Acceptable)
305 N.E. 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) ‘ DATE
e e s da oo™ | attar May 1,202 res wil be Sssbon | " SeSn Campar Fearcing - $5.00 wy 6o
2 ' . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O petete TITLE [ Change [ Additicn
NAME SULLIVAN, ASHER G JR. NAME
stee aooress | 17035 S.E. COUNTY RD.234 STREET ADDRESS
cmv-st-zr | MICANOPY FL 32667 CITY-ST-2IP
TITLE [ Dalste TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peletz e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2iP CITY-ST- 2P
TILE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TTLE 7 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemefial report is true and accurate and that my signature-sfiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered 1o execute this report gs-+eqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddress, with all other like empouwered

SIGNATURE: ___ el ona—=UIRED Ao 60)5&/.%3?

CR2E034 (9/01)



