2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093760 Feb 10, 2000 8:00 am

1. Entity Name

DARLENE'S MOVING SERVICE, INC. Secretary of State
- 02-10-2000 90064 017 ***150.00
Principal Place of Business Mailing Address
9331 VIA SEGOVIA 9931 VIA SEGOVIA
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-1284
S T AL R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3543707 Applied For

Not Applicable

Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
re T oT T T T C i ; Name - T
FOWLER, DARLENE K / Street Address (P.O. Box Number is Not Acceptable)
9331 VIA SEGOVIA
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named gntity submits this statemnentt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE 1/ | [}M A \ . Od

Signare. typed or printed name of réhistered agent akg ttle it applicable. (NOTE: Registered Agent ngE:ure raquired whanﬂainsbaling) DATE
9, I:)l(sﬁcl:izrporatnpn is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. O Added to Feos
{See crileria on back) O Make Check Payable 1o Department of Siate
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TiTLE » change [ Addition
sawe  —|~FOWLER, DARLENE K NAME SmTh,Darlede, K
sTREET 40DRESS | 9331 VIA SEGOVIA stheer sooRess | 788 ) Uf n Se JO\HH
erv-sr-22 | NEW PORT RICHEY FL 34655 ovsze | pdeed FoaT Richey FL 346SS
TITLE PST [ Delete TITLE P3T, -~ Jchange [ Addition
NAME FOWLER, DARLENE K NAME lsmith, DRRlene K
swheer aooRess | 9331 VIA SEGOVIA stieer aooress |9 331 Vi 55;30 via
orv-st-2¢ | NEW PORT RICHEY FL 34655 ov-srze | Newd P T Richey £L 84655
TITLE ) [ Delete CTMME . e forem s = = e e - ™~ - - [ change  —[ Additicn—|°
* NAME - T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5§T-27P
TTLE - [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ]
TITLE- . [ Delete TITLE [ thange [ Addition
NAME—""" NAME
"STHEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP -
TME [ petets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | 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 certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment@: address, with all Olhe\»fikjmpm .
. . . A Sy AL )
sianaTuRE: A\ ek on s oy M Q00

SIGNATURE AND TYPED OR PRINTED NAME OF SI@QING OFFICER CR DIRECTOR Date Dayume Phone #

AT



