2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085456  _ -

1. Entity Name

DARKAR INVESTMENTS, INC.

®

Principal Place of Businass

19 SW. 20TH STREET
CAPE CORAL FL 30991

Malling Address

419 SW. 20TH STREET
CAPE CORAL FL 33981-318

2. Principal Place of Business

3. Mailing Addrass

FILED
Jun 22, 2000 8:00 am
Secretary of State

05-22-2000 90020 005 ***150.00

Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
3= 3y PEPLIED FOR Not Appiicable
Zip Country Zp Country . , $8.75 Aaditional
§. Centificate of Status Desired O Foe Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e oo Name ] .
MCCALL, KAREN Street Address (P.O. Box Numnber is Not Acceptable)
- #19SW.20TH STREET_ . _ . . — :
CAPE CORAL FL 33891
City FL Zip Code
8. The above named entity sJbmits this statement for the purpose of changing its registared office or regislered agent, or bath, in the State of Floriga.
SIGNATURE
Sigraabura, typed of printad nama of cegisierad agent and nty F sppscable (NQTE: Registernd AQEnt s:gnatins requindd when renstatng) DATE

9. This corporation is eligible lo satisty its Intangible FILE NOW!!l FEE IS $150.00 Elect i Finanet

Tax {iling requirement and elects lo do so. Afer MAY 1, 2000 Fee will be $550.00 10. Election Cempaign Financing $5.00 May Be

: Trust Fund Contribution. Added to Foes

({See criterla on back) Make Check Payahls to Departmant of State
11, QFFICERS AND DIRECTORS 12. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD O petete TmE Ocmange [ Addition | =
HAME MCCALL, KAREN NAME &
stagerappRess | 419 S.W. 20TH STREET STREET ADDRESS %
orv-st-2¢ | CAPE CORAL FL 33991 eity-$7-21P o
TIME S1L 0 Delete ML Dhcrange [ Addition | ©
HAME MCCALL, DARRON L MAME
street apress | 419 S.W, 20TH STREET STREET ADDRESS
arv-sr-2e | CARE CORAL FL 33991 cry-sT-2p
fine il O etete me [ Crange L) Addillon
MNAME . —— NAME - = r—
STREET ADDRES” STREET ADDRESS '
CT-STBP, § Giry-st-ap
ME (7 [ belete me T T = Y e [T Additon |
NAME NAME
STREET ADDRESS .. STREET ADDAESS
CITY-ST- 1P . ‘, PR . cITY-gT-2IP
Tme Ll 0 peiete THTLE () changs  [C] Addition
RAME Mot MNAME
STREETADDRESS | 1y STREET ADDRESS
CITY-ST-29 cITy-ST-21
e [1 peiets TILE [ Change ) Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP crry-ST-2P
13. } hereby cenlify that the information suppiied with this fking doss not quallfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cattity that the irformation

indigateéd on this report or supplemantal report Is true a

of the corporalion or the receiver or trustee empowered to executa this report as required by
n addrass, with all other like empowered,

changed, or on an attachment wit

SIGNATURE:

aceurate and that my signature shall have the same lagal effect as il made under oath; that | am an oﬂiiar or direclor

Chapter 607, Florida Statutes: and that my name appears in Bloc!

‘rljﬂ?I!

$73-78323"

pars 5/m2ee

Dayvires Phone 8




