FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90007 003 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94037

1. Entity Name

DOMAR ENTERPRISES, INC.

Mailing Address

HENRY P TRAWICK. PA

P O BOX 4019
SARASOTA FL 34230-4019
us

Principal Place of Business

=14 DESOTA ROAD
SATTA FL 34234

JGAR

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 4. FEI Number 5
59-249843 Not Applicable
7 : .
P Couniry Zip Country 5. Certificate of Statug Desired O g‘g'gesqlﬁg?'onm

-—- 7 +=~.6,”Name and'Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName
g!ﬁ%"gés%q%%gfn Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234

City Zip Code

FL

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

Signalure, typed or printed nama cf registered agent and tiffe if applicabie. (NOTE' Registered Agent signature raquired’ when reinstating} DATE

FILE NOW!!I FEE IS $150.00

4. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

(See criteria on back}

Make Check Payabie to Department of State

11, QFFICERS AND DIRECTCRS r'l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FTD O Detete TITLE [ Ghange (] Addition S
NAME MARTIN, DONALD C NAME @
staeT Anoress | 2140 DESOTO ROAD STREET ADDRESS §
CITY-ST-2P SARASOTA FL CITY-ST-2IP w
TITLE SD [ Deigie TTLE [JChange [ Addition %
NAME CLARK, PAM NAME

sweeT aooress | 2146 DESOTO RD STREET ADDRESS

CITY-§T-2P SARASOTA FL CITY-ST-7iP

e """ - = [ Delete TE - T - T U TOThange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-ZIP . CITY-57-2P

TITLE [ Dwtete TITLE O Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TTLE L] Delete ME (1 Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-31-2P . . CITY-ST-7IP

TITLE i s O Gelete TME ] Change [ Additlon

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee emgowered

changed, or on an attaghment wi

/1 an addryha other likgfempoweared.
SIGNATURE: // v/ /dw.

does noffqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the infarmation
daccuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[TE IS TP

DFRATD e

OGP OF SPING PGS SRPIRERI R £

Cats Daytime Phone #




