2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S0B426 Apr 28, 2000 8:00 am

1. Enity Name ecretary of State

DARRON, INC. 04-28-2000 90085 004 ***150.00
Principal Place of Business Mailing Address
=== BLUESTONE AVE 3304 BLUESTONE AVE

== HILL FL 34609 SPRING HILL FL 346092907 2 1 8 9 7
- s 7
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
; 59—2958896 Mot Applicable
i Counts Zi Counts i
Zio ountry P ountry 5, Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ST o E—e o A — S ——— = . =~ Nama T T i =R R e - A e -
SWIHART, RONALD Street Address (P.O. Box Number is Not Acceptable)
3304 BLUESTONE AVE :
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P
Signature, typed or printed name of registered agent and lls i applicaiia, {NOTE: Registared Agent signature required when rﬁ\nstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjgt i:';\:\ndaéﬂor;étnr?bnuug:‘aHCIng O J?dsde?j‘eohg?e’sa &
{See critaria on back) O Make Check Payable to Department ot State '
11, OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ™ belete TTLE [ change 3 Addition 8_
NAME SWIHART, RONALD E NAME %
sTReeT ADDRESS | 3304 BLUESTONE AVE STREET ADDRESS @
CITY-ST-2P SPRING HILL FL 34609 CITY-ST-Z/P l‘.l\JJ
e
e STD [ Delete TME Ochange  [J Addition | O
MAME SWIHART, DARLENE NAME
sTheeT Aoress | 3304 BLUESTONE AVE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34609 CITY-ST-2IP
ML o . e, _fme __ § . - . . - o ez —[Z-Clnge —[TJ-Addition. [=
NAME SWIHART, JEFFREY A - NAME
sTRefT a0DRESS | 3304 BLUESTONE AVE STREET ADDRESS
CIvY-ST-7P SPRING HILL FL 34609 CITY-S1-2P
THLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AGORESS 7 STREET ADGRESS
CITY - §7-ZIP D 1 5T-2P
13. | hereby cert i i ith this fil] [ exemptin slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 2 thls report or suppleg€ntal report is signature £hall have the same legal effect as if made under oath; that | am an officer or direGtor
of the cgfporation or the receiuef or trustee emps uireg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changell, or on an attackspe i # Hee . ZJ S’Q-B
SIGNATU et 7 —~—— A0 -0 “T4pb /KO
. A ED O B Date _Dayhma Phone #




