2001 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # J21740 | Apr 16,2001 8:00 am

1. Entity Name ecretal'y Of State
CENTURY 21 - DAMES POINT REALTY, INC. 04-16-2001 90005 013 ***150.00

Principal Place of Business Mailing Address
604-8 NEW BERLIN RD 2141 DERRINGER CIR W.
JACKSONVILLE FL 32218 JACKSONVILLE FI. 32225
us
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-2790132 Applied For
' Not Applicable

i j 2P e fTy — = e e agm s = e e T~ N 4 - S v T
e I Zp Couriry 5. Certificate of Status Desired O $3'75 Alddmnnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIECKER, BONNIE L. :
2141 DERRINGER CIR., W. Street Address (P.O. Box Number is Not Acceptable)
, .y WY

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hicth, in the State of Florida,

SIGNATURE
) Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signatura requirad when reinslating} DATE
f ion is eliai iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Etsction Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Addedto Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
HAME SIECKER, BONNIE L. NAME
staeer anoress | 2141 DERRINGER CIR W STREET ACDRESS
ov-sr-ze | JACKSONVILLE FL oITY-57-2IP
TNLE [ Gekete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~S7-2IP CITY-ST-21P
TE === =3 m—=rrm o5 T e - = == Delele— THLE - - - ~—sewmae- [ Change™ =] -Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
VCITV-ST-Z\P CiTY-S7-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p /—\ . CITY-§T-2IP
13. I hereby cer |fy‘thal the informasi pplied with™Wis filing does not gualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated onyhis report or supp fi g'gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 807, Hlorida Stajutes; and that my name appears in Block 11 or Block 12 if

I fto-~¢ / (f(/‘/_) z’/'éﬁ'%)

PRINTED Nﬂuszﬁanmc OFFICER OR DIRECTOR Data Daytime Fhone #

7" SIGNATURE AND TYPED

001871

CR2E034 (10/00)



