2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000046562 Secretary of State

1. Entity Name 05-01-2003 90299 039 ***150.00
DAREN T. OVITT CONTRACTING, INC.

?

Principal Place of Business Mailing Address
2490 WORTH LANE 2490 WORTH LANE
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address ] ‘ ]"”"] Nl mll mll "l” "M "m "m Iml mll I”II lml Il" }"]
Suite, Apl, #, elc. Suite, Apl. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3513238 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired C $8.75 Additionat
[ M P P, .. _ _Fee Reguired I
6. Name and Address of Current Reglslered 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
e
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
4
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1t )
AftFII;"'E N?V:(:% I;:EE |§u$61 5:;;2 o 9. Election Campaign Financing $5.00 May Be
er May 1, &8 witl he * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 -
TLE PSTD O Delete e Ochange O Additen | &
NAME OVITT, DAREN T HAME =]
sTreer aoRess | 2490 WORTH LANE STREET ADDRESS 3
CITY-ST-7IP DELTONA FL 32738 CITY-S7-2IP a
of
TITLE VP CJ Delets THLE [ chenge [T Adcition £
NAME POPE, ROBERT NAME , q
sTees DDRESS | 813 MINNESOTA AVE st aooness | AT LILDeepoee HVE.
crv-si-zp | SATSUMA FL 32189 3 e Jomstze | DELTONA,-FL ART3E - -
TITLE [ pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental réport 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 o trustee empowered 10 eyEcUta{is report as requifed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfi@rmtailh §n addresy, with all othe] howeregl. (6 gza

SIGNATURE: _\, /G IPREL, A -90
A P B NG BA H 3 Daytima Phone #




