2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  K63274 gcretary of Stat(f,l "

DAMRON'S LAND HOLDINGS, INC. 04-22-2002 90212 007 ***150.00
Principal Place of Business Mailing Address

PO BOX 2348 PO BOX 2349

CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423

; SR TR :SMW% S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| Oh8a) floer. I | Crighal Biver - T4 157" se0m1 S
28 Waja Coﬁ‘-h’us %& 5 &;U % 5. Certificate of Status Desired 0 gg-ggqg?::iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN: ALAN 8. Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
CLEARWATER FL 34816
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisleréd office or register'ed agent, or bcth: in the State of Florida.

SIGNATURE
Signeture, typdd or printad name of registered agent ang titte if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 'Tfhlsffiorporatwgn:’ierL; ﬁl: ltl) s?nstfycl;s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirementiand elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ Change [ Addition
HAME DAMRON, LEONARD A Il NAME
STREET ADDRESS |PQ.BOX.2340 . . .- e e MS_THEETADDRESS e .
cmv-s-2P | CRYSTAL RIVER FL 34423-2349 oIrY-S1-2 - - -
mE .~ - — ' O Delete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY - ST-ZtP
TME O pelete TITLE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does net qualiy for the exemption stated.in Section 119.07(3){(l).Florida Statutes..|-furthar.cartify-that the information
‘| "indicated on this report or supplemental report is trlle and accurate and that my signature shall have the Same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ar§) hment with an addresg, with all other like empoyverad.

SIGNATUREC &Y O]

IGNING OFFICER OR DIRETOR Daytima Phona #

(9/01)

CR2E034



