*2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47201 D

1. Entity Name F ‘ L_ E *

DAMAYAN, INC. 8:5 8

Q3MER -6 A O
Principal Place of Business Mailing Address o & ST&TE
e RY OF

1656 LEGION ST P.0. BOX 38401 SECRETA " ORIDA

TALLAHASSEE FL 32903 TALLAHASSEE FL 32315-8401 TALLARASSEE. FL

us Us

I S AR RO O
Suite, Apt. #, etc. Suite. Apt. #, etc. {0 GHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4, Fél Number 54-3113153 Applied For

’ , Not Applicable
Zip Country Zip Country s, Ce;artiﬂcale of Status Desired 0O ?ge.ggq tﬁ?adc;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CHASE! WENDY DR Street Address (P.O. Box Number is Not Acceptable)
6509 MAN-O-WAR TRAIL
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registsred Agent signaturs raquired when reJns'ta[ing) DATE
FILE NOW: FEE IS $61.25 8. Election Campeign Financing g 35.00 vayvee Make Check Payable to
Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete ME ’ [JChange [T Addition

NAME CHERRIER, JENNIFER DR NAME NI RN 2 et
STREET ADDRESS | 1919 ATAPHA NENE STREET ACDRESS ;3-3”-'3]15;33..“.{_"[ 107070 ##51 a7
omy-st-2¢ | TALLAHASSEE FL 32304 CITY-ST-2IP

TTLE ) Change ] Addltion
NAME
STREET ADDRESS

TMLE D O Delete
NAME CHASE, WENDY
STREET ADCRESS | 6500 MAN-O-WAR TRAIL

crv-st-2p [ TALLAHASSEE FL 32308 CITY-§T-2IP

TMLE D 3 Delete TMLE [ change (] Additicn
HAME BOYER, JEANETTE NAME

STreeT ADDRESS {RT 1 BOX 1085 STREET ADDRESS

CITY-§T-7IP

CTYst-zP ) TALLAHASSEE FL 32312

TiILE D O Detete e ' Ccrange [ Addition
NAME MASTRAP, LiZ NAME
STREET ACDRESS | 645 BEARD STREET STREET ADDRESS

Crry-§1-21P

cr-s1-2P | TALLAHASSEE FL 32304

ITLE D O] Deleta TiTLE Changs [ Addkion
NAME PHIPPS, LAURA NAME

STREET ADDRESS | RT 9 BOX 195 STREET ADDRESS

cmv-st-zP | TALLAHASSEE FL 32304 GITY-ST-2IP N

TILE D (3 Delete TITLE _/ [ Change  [J Addition
NAME SWANSON, RUSSELL NAME

STREET ADDRESS | 1917 ATAPHA NENE STREET ADDRESS

arv-s1-ze - I TALLAHASSEE FL 32301 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee enypowergd to & ciig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghesff with gl ot ke fmpowered.

SIGNATURE:

Anooaas

CR2E037 (10/02)



