2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgugNngyENT # P98000087015 Feb 25, 2000 8:00 am
DARENTAGE CORP. Secretary of State
02-25-2000 90016 046 ***150.00
Principal Place of Business Mailing Address
2057 TAFT 8T, 2057 TAFT ST.
HOLLYWOQD FL 33020 HOLLYWOOQD FL 33020-2724 - —
FL FL
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Appflied For
65_0869 168 Not Applicable
Zip . Country “p Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T e —r e ——————
BOGGS. LESTER C Street Address (P.O. Box Number is Not Acceptable)
2057 TAFT ST.
HOLLYWOQD FL 33020
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.
R
SIGNATURE w2 o B0
Sigature, tjpelc\l' or prin’re:d_qér_:'mia‘ of ragistered agent and ttle Jf applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corpora:_gipn is aligible to satisty its Imangible FILE': NOW!!! FEE IS $150.00 . U
Tax fing requifemant and slects to o so. After MAY 1, 2000 Fee will be $550.00 10- Zecton Caroagn Francing - $5.00 way se
(See criteria on back) ’ Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOQRS IN 11
WIE D O Delete e 7 Ghaage [ Addition
NAME BOGGS, LESTER C NAME
STREET ADDRESS | 4190 S.W. 75TH CIRCLE, EAST STREET ADDRESS
CITY-ST-21° DAVIE FL 13314 CITY-§T-2IP
THLE D _ {J Delete TIme [J Change [T Adaitian
NANE HUTCHINSON, LORA JANN NAME
STREET ADDRESS | 705 EAST GREEN LANE STREET ADDRESS
CITY-ST-2IP WOODSTOCK GA 30189 ' CITY-ST-2P
TITLE ‘ D . T 1 pelete TITLE “(Jchange  [[] Additian
HAME THORNTON, DEBORAH KAY NAME
STREETADDRESS | 4151 S.W. 75TH CIRCLE STREET ADDRESS
CITY-S5T-2IF DAVIE FL 33314 ' CITY-ST-2P
e D ] pelete TITLE [ Change  [[] Addition
NAME BOGGS, HAMILTON DUFF NAME
STREET ADDRESS | 23011 LEE STREET STREET ADDRESS
om-s-2P | HOLLYWOOD FL 33020 orrv-st-2P
TITLE ] O petete TITLE O change [ Addition
HAME PAYNE, NANCY ANN NAME
STREETADDRESS | P§.C. 41, BOX 45 STREET ADDRESS
QUTY- §T-71p APO AE 09484 CITY-81-2IP
TITLE D [ Delete TALE [J change [ Addition
NAME WILLIAMS, KIMBERLY S NAME
seet rooness | ROUTE 5B, BOX 668 STREET ADDRESS
ez | HINDERSONVILLE NG 28792 ome-st-2¢

i3. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report ar supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, %jth ali o like empowered.

SIGNATURE: RO RSN ajl‘ﬂbﬂ gr4-423-3%40

SIGNATURE AND TYPE JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FMA4 (G/0%



