2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105911

1. Entity Name

DARDEN CONSULTING, INC.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90108 046 ***158.75

Principal#lace of Business

2735 SCOTT MILL TERRACE
JACKSOI;NILLE FL 32257

Mailing Address

2735 SCOTT MILL TERRACE
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

AR A AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
‘__-5"?.. 3 b; Lf’ 779 Not Applicable
Zi Coun i Countr it
P uniry Zip ountry 5. Certificate of Status Desired [E/ ?g'ggq lﬁ:je‘:"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANDEN, FRANK M Street Address {P.C. Box Number is Not Acceptable)
2735 SCOTT MILL TERRACE
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registered agant and Title if applicable (NOTE: Registered Agent signatura required when renstating) DATE
) e A - . m +&7
9. This corporalion is eligible fo satisfy its Intangible FILE NOW!!! FEE [S $150.00 g, \{ 10, Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
See criteria on ‘back)

'

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDIJICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TMLE O pelete TITLE Pf‘efl' éen v / cCeo [ Change  E=-Adition 5
NAME NAME Enoahtr M 6\«"&] cH 2
STREET ADDRESS STREET ADDRESS ;.,'7 3\5’ 6(,0 /f’f o Tern. §
CITY-5T-2F cITy-§T-21P 7/ L 25 7 lé'l
TITLE O celete TmE l. e NELS/, ,L [ Chenge  [Be#fditon | G
NAME NAME ¢ llen L. e

STREET ADDRESS STREET ADDRESS ;7 B35 5'& of/ s ’f -

CITY-5T-2IP CITY-51-2IP m . )

TLE 1 Detete e :igc,.zé oS e [ Change  [Zloddition
NAME NAME a;P n

STREET ADDRESS - STREET ADDRESS A5 %;' a&‘ = 0:&‘_’/’5

CITY-ST- 29 CTY-S§T-71P ol )/ (?G ey Lel

THLE [ Delete TITLE ” O changs [ Agdition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY- §T- 29 CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated

indicated on this report
of the corporation or the receiver or trustee empo
changed, or on an atta, ent wih an addrg

SIGNATURE: ¥

or supplemental report is true and accurate and that my signature shall have
wered 10 execute this report as required by Chapte
wih all othepike empowered.

i H’Mk‘ﬁﬂ’ ng/ é€n

in Section 112.07(3)ti), Florida Statutes. | turther certify that the information
the sarne legal effect as if made under cath; that | am an officer ar directer
¢ 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phona #

lyloe 707370057




