2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

P98000096083

Secretary of State

hgAgeigyb] |

DOCUMENT # >
<
1. Entity Name 02-24-2003 90968 025 ***150.00
DARWAY CORPORATION OF VALRICO
Principal Place of Busingss Mailing Address
39G2 BRAUN WAY 39311 _BBAUN ViAY ]
VALRICO FL 33504 T T T VALRICO FU 33586 e -~ T T -
2. T‘frl Plﬁ:e of B@iness 3. Majling Address ‘ ’IIII"’ “l ml’ m" "m ||“| IIm " l| u”l |||” Ilm lll“ Im |||‘
Suite, Apt. #, etc. \ vd , Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 59-3543605 Applied For
v tA aln H—a { Not Applicable
Zi Coynyr Zi Countr it
W % P y 5. Certificate of Status Desired O $8.75 Additional
?, S | | LIS Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of renisterad aaent.
SIGNATURE . o . :
v L BITyHED OF printed d name of regisiered agent and ity if applicabla. {NOTE! Ragisterad Agant Signalure raquiran wnen remnstaung) " LATE
_’_‘E!_I:E;E_QWE f-'E,g_:’}sis—! §040~9—- a2 AT AT ai . m e i o et 9. Election Campaign Einar;cir;g__ .. -.%5.00 May Be
After May 1, 2003 Feés will'be $550.00 .o
b Trust Funa Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
L Jo. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD L [T Gelete TITLE D change [ Addition g
NAME YOUNG, DARLAL " NAME S
§TREET anoress | 3902 BRAUN WAY . STREET ADDRESS 3
erv-s-zp - VALRICO FL 33594 CITY-S1-2IP 2
: o
TTLE : [ petate TILE (O Change (O Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-21P
TITLE ) [ palete TITLE [JChange  [J Addition
NAME B - NAME
STREET ADDRESS  STREET ADDRESS . .
CITY-8T-2P CITY-87-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomestae | e ) _ CITY-S5T-21P
THTLE T T Ooeee - Fme T T T A S = Ocrange 1 Addition | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an addrass, with all other like empowered.
SIGNATURE: 'HREDD:\J*\‘(A | H-e_rs*oh .
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytims Phone # _




