2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # H16350 Secretary of State
1. Entity Name 02-21-2003 90159 029 ***150.00
DA-MAR FINANCIAL CORPORATION
Principal Place of Business Mailing Address
5449 § SEMORON BLVD 5449 § SEMORON BLVD
28 218
QRLANDO FL 32822 QRLANDO FL 32822
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2454701 Not Applicable
Zip Courniry ‘ Zp Country 5. Cerlificate of Status Desired O fese.;?q Sfed;“a"a'
6. Name an¢ Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e - .| Name _ | = .
NEWTON, C.L 5 Street Address (P.0. Box Number is Not Acceptable)
5449 S SEMORAN BLVD
218 - L
ORLANDO FL§2322 City FL Zip Code

8. The above named entity submits this-ét‘a_tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ®

e

SIGNATURES -2 LA
Signatdre, lypsd‘ or printed name Qf;gag;slsred agent and iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1 4140,
AﬂF."'E N?w'bla ‘;EE Iflﬂmm ' 9. Election Campaign Financing $5.00 May Be
er May 20 ee wil $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE J change [ Addition g

NAME NEWTON, C. L. NAME =]

street aDpREss | 8247 PALM HARBOR WAY STREET ADDRESS )

CITY-ST-ZIP ORLANDO FL CITY-5T-2P s
(2]

TTLE ST O Detete TITLE O Change [ Acdition | &

NAME NEWTON, MARGUERITE NAME

STREET ADDRESS | 8247 PALM HARBOR WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-57-2IP

TITLE 3 Delete TITLE [ change  [_] Addition

NAME e . NAME S L

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP ] CITY-ST-2IP

TITLE [ Delete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Dpelete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supglemental repen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusjet wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen? with al ith all gther like empowered.
SIGNATURE: ___ Sl wfflzg REQUIRED Fr80B Yo7 718 278
ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




