f . ‘ FILED

i - Sep 25,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Sle):cretary of State

w

DOCUMENT # P99000105911 - -~ / 09-25-2002 90122 019 ***550.00
1. Entity Neme
DARDEN CONSULTING, INC,
Principal Place of Business Mailing Address  °
2735 SCOTT MILL TERRACE 2735 SCOTT MILL TERRACE . _
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32267 )
2. Principal Plags of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FEI Number ) Applied For
N ' 59-3624779 Not Applicable
Zip '.- Country N R Country 5. Certificate of Status Desiied [ g:esq Additional

_ " 6. Nmme and Addreas of Current Registared Agent - R 7. Name and Address of New Registesed Agent- - -
; - R - —Name--. | -~ . . T —

.
e L - N S ssTee - e =
- =~ = o 5 —

ggosaqcb;rmmu £ - : Streret Address (P.0. Box Number is Not Acceptable)

JAGKSONVILLE FL 32257
. City ’ ] ) FL Zip Code

8. The above named entity submits this staiement for the purpese of changing its reglsterad office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T

.

SIGNATURE
%W.Mummdwumwmmﬁm INOTE_ Q! Agent sig requited when reln gl . DATE
9. This corporaiion s aiigible o salisty it Intangible FILE NOWII FEEIS$s5000 0 -
Tax filing requirement and elects to do so. | After September 13, 2002 Fea will be $750.00 ) E:;:‘ :‘md g‘:;:?;‘mioni nemne a $5, dd'aoﬁoh;gyesas ’
(Sea criteria on back) Make Chack Payable to Depariment of State
1. ] DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS 1M 11 _
e PCEO - O petete Tme Ol change  [J Addition | &
NAME DARDEN, FRANK M NAME 3
sTReeT Abiess (2735 SCOTY MILL TERR STREET ADORESS §
crv-si-zp | JACKSONVILLE FL 32257 CITY-$T-2P ul
TmE v ] O Delete e : O Change [ Addition | &5
HAME DARDEN, ELLEND - NAME ’
STREET ADORESS [ 2735 SCOTT MILL TERR STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32257 eiy- 7-2p
miE T IST T T T [T pzlete "TME o O Change [ Addilion
- |- NAME = WATERS, KATHRYN-T . — . o R - - —— . S —
STREETADDRESS | 205 FOXLEY WAY STREET ADDRESS
on-s-2¢ - 'ROSWELL GA 30075 cny-5i-2p
mie [J pelste TME ] Change [ Adgition
WAME NAME
STREET ADORESS - STREET ADORESS
CiTY-51- 2P .. CITY-ST-2P
me N I Delete Clchange [ Adeon
_NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : . : . CITY-57-29
e . [ celete [ Crange  [J Addision
HAVE
STREET ADDRESS STREET ADDAESS
CIrY-5T-2P CITY-S1-2P

i 13. | hereby certity ihat the Information supplied wilh this ﬂllng does not qualify for the exemption stated in Section 119.07513)(0, Florida Statutes. | further certify that the information
indicatad on this repon or supplemanial report Is true and accurate and that my signature shall have the same legal aeffect as if made under aath; that | am an officer or director
of the corporation or the receiver @10 Brecuta this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changad.oronanaa nen ei\like empowered

SIGNATURE: D9' H - 202 ZW’é/ S -Fass

Oaytirna Phona ¢




