2003 FOR PROFIT CORPORATION May Ofl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P9900010591 1 ecretary of State

1. Entity Name

DARDEN CONSULTING, INC.

Principal Place of Business Mailing Address *VUYIO Y g
2735 SCOTT MILL TERRACE 2735 SCOTT MILL TERRACE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ”Il"l" “l 'l"”'m "m I|m||!l| "m"'l“l"”l'll |'||H||’ ‘"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3624779 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANDEN, FRANK'M Street Address {P.O. Box Number is Not Acceptable)
2735 SCOTT MILL TERRACE
JACKSONVILLE Fi, 32257
City FL Pip Code

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agsnt and title i applicable. {MOTE: Registerad Agsnl signaturs required wher reinstating) DATE
FILE NOW!! FEE IS $150.00
X 8. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 et om0 T ooy pe
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PCEQ [ belete TITLE [ change [} Addition
NAME DARDEN, FRANK M NAME
sReeT anoress | 2735 SCOTT MILL TERR o STREET ADDRESS
CITY-SE-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TMLE v . [ pelete TME [ cChange [ Addition
NAME DARDEN, ELLEN D NAME
STREET ADDRESS | 2735 SCOTT MILL TERR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2iP
TTLE ST [ Delete TITLE [ Change [ Addition
N WATERS, KATHRYN T NavE
STREET ADERESS |-205 FOXLEY-WAY - STREET ADDRESS - |- - -
orv-s12p | ROSWELL GA 30075 CInY-S1-2°
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby centify that the information supplied with this filin é; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repori or supplemental report is true and accurate and thal 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 1o guaes e thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of e comorston 4 /;_9 / 273 5 57 aae.f’ g

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AV L01%00

CR2E034 (10/02}



