2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 426617 Secretary of State
1. Entity Name 02-21-2003 90239 010 ***15
DARL, INC. 0.00
Principal Place of Business . - . Mailing Address
1040 HIGHV}‘AY 17 NORTH 1040 HIGHWAY 17 NORTH .
BARTOW FL 33830 - BARTOW FL 33830 . ’ .. AR )
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1533007 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§e8e.;esq 3?:(;”0”31
6. Name and‘Addre;s of Curr;nt-ne-gls;efed ;\;;enf . 7. Name and Address of New Registered Agent = - - ~ -
Name
SMITH, JANE W Street Address (P.O. Box Number i N.tA 1abls)
reg ress (P.O. Box Number is Not Acceptable
1816 3RD COURT SE. i

WINTER HAVEN FL 33880

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
- N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e CECD O Delete TLE Vic s RS W change [ Addition
NAME , SM'TH, WADE C NAME K a
streer aooress | 1816 3RD COURT S.E. STREET ADDRESS
orrst.ze | WINTER HAVEN FL. 33880-4416 . CITY-5T-71P
TMLE PD 3 pelets TIME [ Change T Addition
NAME SMITH, JANE W. . NAME
sireer aooress | 1816 3RD COURT SE. - STREET ADDRESS
crv-stze | WINTER HAVEN FL 33880-4416 7 - cmvestze
TILE sT [ Delete e ’ ’ T [ change  [7] Addition
NAME HOUSTON, JAMES E NAME
steeT anoress | 6201 BANYAN TERRACE STREET ADDRESS
crv-st-zr | PLANTATION FL 33317 CITY-ST-P
TITLE {1 Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-S$T-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE 71 Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 111if ,

changed, or on an attachﬂenbwi%gnwis,sw}‘a)ufc{h%r Iik: .p wered. - .
SIGNATURE: J SIGNATURE lg@aéé)JUﬂRE;@‘%&{/ 1!é/05 ¥63-S33-/0¢¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR §IBFCTOR il Daytime Phone #

CR2EQ34 (10/02)




