||
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061

1. Entity Name

DARRELL L. BISHOP, INC.

384

i
r
|

Principal Place of Business

2184 HIDDEN DRIVE WEST
GREEN COVE SPRINGS Ft 32043

Magling iAddreSS
2184 HIDDEN DRIVE WEST

GREEN COVE SPRINGS FL 32043

|

2. Principal Place of Business

2184 Hidden Waters Dr West

3. Mailing Address
- 2184 Hidden Waters Dr West

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90104 004 ***150.00

COD30797

JNEAL

i

(T

Suite, Apt. #, eic. Shite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | _Citya&State . - e st = {24 EELNumbe— e sy T ~{Apptied For ~
- - LC . e T I T T < i 59'35317“ Not Applicable
Zip Country 2p : Country 5. Certificate of Status Desired O ga ;15 Adcgnonal
I ee Hequire '
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
i Mame

BISHOP, DARRELL L
2184 HIDDEN DRIVE WEST
GREEN COVE SPRINGS FL 32043

|
|

Street Address (P.O. Box Number s Not Acceptable)
2184 Hidden Waters Dr West

City

Zip Cede

FL

8. The above narned entity submits this statement for the pu

SIGNATURE

I

rpos:ie of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and utle if appnca%:le

(NOTE' Registered Agenl signature raquired whan rainstating)

DATE i

9. This corporation is eligible to satisfy its Intangible
Tax fing requirement and elects to do so.

FILE NOW!1!
After MAY 1, 2000

FEE IS $150.00
Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | I Delete TMLE ghange [ Addition
NAME BISHOP, DARRELL L l NAME i
STREET ADDRESS | 24184 HIDDEN DRIVE WEST ’ streeraconess | 2184 Hidden Waters Drive West
CITY-S1-21p GREEN COVE SPRINGS FL 32043 ) CITY-ST-2IP
TITLE v O oelete TITLE [Jchange £ Addition
NAME E NAME ! )
STREET ADDRESS . e ot oo B STARETADRRESS. | e o = - - ‘ =
Ty-srope | ) ': CITY-ST-21P |
TITLE i 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P \ CITY-ST-2IP
TITE [ O pelete e Oohnge [ Addition
NAME E NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P { CITY- §T-2
wme Delet el [ Change [ Adattion

3 Deiste i "

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2P
TITLE } T Delete TIME T Crange ] Addition
NAME | NAME ‘
STREET ADDRESS - STREET ADDRESS ;
CITY-§7-21P o \ CITY-5T-2P |

13. | hereby certily that the information supplied with this hlw%l
repott or supplemental report is true an

indicated on this

BeNL. BISHOP

does not quality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diréctor
: d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q 38 0o

904289 4292

Cale Daytime Phone #

CR2E034 (9/99)

1




