FILED

2002 UNIFORM BUSINESS REPORT (UBR) g,
. i
Mar 07,2002 8:00 am §:
DRI 3 Secretary of State
07 ke ok < .
DOMAR ENTERPRISES, INC. 03-07-2002 20049 039 150.00
Principal Place of Business Mailing Address
2140 DESOTA ROAD PO BOX 4009
SARASOTA FL 34234 SARASOTA FL 34230 .
2. Principal Place of Business 3. Mailing Address “"”I”m’l Im’" ”
2140 DeSoto Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota, Florida 59-2498435 Not Applicable
Zip Country Zip Country = } ) $8_75 Additional
34234 USA 5. Cenificate of Status Desired O Pee Required
— . .- .—B8._Name and Address of Cutrent Registered Agent __ . - i e 7..Name and Address of New Registered Agent.  _ -
Name
MAR“N' DONALD C. Street Address (P.O. Box Number is Not Acceplable)
2140 DESOTO ROAD
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Rsgistered Agent signatura required when reinsiating) DATE
9, ¥hisrcrorp0(atit?n is elitg‘\b\: th> sitis;fyciits Intangible FILE NOW!!l FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axi ln.g r:equwemen and elacts 10 60 so. [5/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PTD [ pelete TILE O Change ] Addition | &
NaME MARTIN, DONALD C NAME 3
STREET ADDRESS | 2140 DESOTO ROAD STREET ADDRESS §
ony-s1-2f - [SARASOTA FL CITY-87-21P | ﬁ
e ) (1 Deiete l TLE O Change [ Addition | O
NAME CLAHK, PAM NAME
STREET ADDRESS 2 40 DESOTO RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TE | e e - e e Opetets . o IME e o am L) Change . [ Addition.|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mes Lol O celete TITLE O Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP - CITY-ST-ZiP -
THLE . ) _ S O péee” ~ ff e T O CGhange [ Addition
NAME i - - L N
STREET ADDRESS h -’_, R - STAEET ADDRESS . A . ¢
CITY-ST-2IP . : | . | CITY-ST-2iP T
13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further c'erti,f;t that the information
indicated on this report of supplemental report is true and accugate and thajgmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowgfed to exefute this repght as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlfhmem with an /lher ke empowgfed,
% wo & T A AR Y - M fZZ
SIGNATURE: et { . A oy AT ) Z -2l 22 // 53
ND, o] IE OF Sk IG OFFICER OR DIRECTOR D i Pt %
de‘t CroRAR quﬁ'f as president . Devime Frena

——



