2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007822 Jan 11, 2001 8:00 am
*- Eniy Name Secretary of State

DARETI CONSULTANTS INC 01-11-2001 90001 042 ***150.00
Principal Place of Business Mailing Address
6265 SUN BLYD.. APT. 508 6265 SUN BLVD.. APT. 508
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE| Number Applied For
59—3554730 Not Applicable
Zip Cauntry Zip Country - » $8.75 additional
7 ; o _ _ 5. C_emficate of Sta_“ESEESIEd., 3 I:I Fae Required. )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMGREN, BENGT -
Y Street Add P.0. Box Number is Not Acceptabie
6265 SUN BLVD., APT. 508 root Address (P.0. Box N ceptabi)
ST. PETERSBURG FL 33715
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and trile if apphtabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This cofporation i§sligibleto Satisfy.ils:Intangible™ s ¥+ . ** “FILE NOWIIl FEE IS $150.00 - ---, TP e
nretirement and elécid 1o dojsq” | . AiEr MAY 72001 Fee will be $550.00; - :
(See ritérla on'back) = ¥, P 2R TR L ‘Make Check Payable fo Dapartment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P O pelete TILE O Change [ Addition | S
NAME HOLMGREN, BENGT NAME =
STREET ADDRESS | §265 SUN BLVD. APT 508 STREET ADDRESS 3
omv-st-2P | SAINT PETERSBURG FL 33715 Giry- 5T-21P ﬁ
TITLE ) 1 Delete THLE [ Change [ Addition | &
NAME HOLMGREN, THEA NAME

STREETADDRESS | 6265 SUN BLVD, APT 508 STAEET ADDRESS

omv-sT-2P | SAINT PETERSBURG FL 33715 . . cy-st-ae | e

HILE O Detete TILE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP Y -ST-2P

TINLE . ] Delete TILE [1Change [ Addition
NAME - ‘ NAME

STREET ADORESS S L - STREET ADDRESS

OITY-ST-2P T - oITY-ST-2IP

TME owad o 2 o M ge .0 e [ Change [ Addition
NAME - O s || 171Y] ST e M gt mMRATA . e semet cman M s

STREET ADDRESS ’ STREET ADDRESS . A " i
ciy-sT-zie > |7 o f ovis zlf“'L AT -t - Skt s e -

TMMLE S N BT e [J-Change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 11 or Block 12 if
changed, or on an attachment with an agdresy /ith all cther like empowered.

Daytime Phana #

INTEQJHAME OF SIGNING OFFICER OR DIRECTOR




