2000 UNIFORM BUSINESS REPORT (UBR) FILED

A

DOCUMENT# 44 4 (, (5 f 7 —~ Mar 28, 2000 8:00 am

1. ‘Entity Narne '
e Secretary of State
DARL, INC, 03-28-2000 90041 021 ***150.00
Principal Place of Business Mailing Address
1040 HWY 17 NORTH 1040 HWY 17 NORTH

BARTOW FL 33830-7601 BARTOW FL 33830—7601

0045330

2. Principal Place of Business 3. Mailing Addresss
1.040-HWY 17 NORTH I D40JL_J_7__N_QRIH_____
Suite, Apt #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
BARTOW. FL BARTOW FL 59-.1533007 Not Applicadle
Zip Country : Zip Caountry . , $8 75 Additi
5. ficat D . itional

23830_7601] USA 33830-7601 USA Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

- — - PR — Name. .. _ _ . . __ . .. —
SMITH, WADE C. )
1816 3RD COURT SE ) Street Address (P.0..Box Number is Not Acceptable)

WINTER HAVEN FL 33880-4416 :

City FL Zip Code

B. 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

Signature, typed or printed nama of registered agent and title if applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to da so. .

(See criteria on back) 0O : Trust Fund Contribution. (] Added to Fees
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE O change 4 Addition
NAME NAME
STRFET ADDPESS ?g;{tgH gRgAgg Ug T SE STREEY 80355
arsZ | WINTER HAVEN, FL_ 33880-4416 Al Vil 33880-4416
TinE VS [ Delete TILE [JChange  [3§ Aduiticn
HAME SMITH, JANE ¥. . NAME
smerTaooness | 1816 3RD COURT SE STREET ADDRESS
CyY-ST-21p WINTER HAVEN FL 33880-4416 W 1] 33880-4416
TITLE ST 7 Delets e Ocenge [ Addition
NAME HOUSTON, JAMES E.” — ~ =~~~ fmwwe [ —_—— . . T T
STREETAOSRESS | §201 BANYAN TERRACE STREET ADDRESS
ons2P | pLANTATION FL 33317 omv-s§ZEN 33317
TITLE T Delete TIME ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57- 2P o
THLE O oetete ) G _ k [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREE) ADDRESS
CITY-S§T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformatlon 1
indicated on this report 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 direcior .
of the corporation or the receiver or trustee empowerdd 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if K

changed. ar on an altachwdh 5
SIGNATURE: :

other likg"empowgred. PEGH j
WURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #

:1/231/00 PL3-533 /0Yd"

CR2E034 {9/99)



