2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J39062 May 05, 2001 8:00 am
1. Entity Name S f S
DAMSK CO.. ING ecretary of State
iy '
05-05-2001 61104 031 ***163.75
Principal Place of Business Mailing Address
1 % DONALD E. KNAPP % DONALD E. KNAPP
{ BOX 650298 BOX 650298
VERQ BEACH FL 32965-7298 VERQ BEACH FL 32965-7298
Suite, Apt. #, eic. Suite, Apt. # ete, DO NOT WRITE BN THIS SPACE
City & State City & State 4. FEl Number 59.2725644 Appled For
MNot Aopi'cat'e
Zi 1 Zi 1 -
® Couniry P Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KNAPP' DONALD E. Street Add {P.0. Box Number is Not A 1agle)
reat Address {P.O. Box Mumber is Net Acceptable
4831 S NEWPORT ISLAND DR e
VERO BEACH FL 32967
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Stale of Florida,
SIGNATURE
Signature, ypad or privtan aama of ey siered agent ard tle I eppicabie (NOTE Regisiarsd Agent signature required when reinstating) SATZ
ni igi isfy i ible F NOW!H! FE . . . : :
9. This Trporahon is eI|g|bI01c[) satisfy its Intangible ILE NOW!! FEE [S %150 E}O 10. Election Campaign Financing $5.00 way Be
Tax fliing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 el Fund Coniribution ,@ 2200 May |
(Sce criteria on back) O Make Check Payable io Depariment of Stale ' _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P ] oelzte T Vice Presiden’ [Jcienge 3 et |
uAME OETTING, SCOTT W HAME DAreanda Keor ‘ =
srareT Anceess | 3043 GOLF VIEW DR. STREET ADURESS cel\G 0 H & Hh st {“-gg"{' 3
arv-st-27 | VERO BEACH FL 32960 CIrY-§T-2 e b 64‘?&&‘ E~ 32967 S
T o
IILE DTS [ palete e [ Crance T Additon g
NAML KNAPP, MARY L. NANE
street aocress | 4831 SO NEWPORT ISLAND DRIVE STHEET ADCRESS
CITY-57-2IP VERO BEACH FL CITY-87-20P
TTE L Delete TrLE [ Crange
MARE MAME
SIKEET ANDRRSS STREET ADDRESS
CHY-ST-2IP CiTY-5T-2IP
mi: [ Deiste TITLE
HaME NAME
STREET ALDRESS STREET ADDRESS
CilY-87-217 CATY-ST-21P
i [ petete TITLE [ Change [ Adsisien
NARE NAME
STREET ADURESS STREET ADDRESS
GTY-51-4F CITY-ST-Z19
e [ Detete TITLE ) Crarge [ Adelien
NAME NAME ‘
SIREFT ANDRESS STREET ADURESS !
ClIny-S1-21P CITY-S1-41P |
—
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florda Statutes. | further certify thal the informa
indicated on this report or supplerantal report Is true and accuraie and that my signature shall have the same legal effect as if madc under oath; that [ am an aff.cer or direcin”
of the corporation or the roceiver or trustee empowered to exscute this report as raquired by Chapter 807, Flonda Statutes; and that my name apgears in Block % ar Blocw 1210
changed, or on an attachment with an address, with all other like empowered. ,(0{
) bl ”
SIGNATURE: _27ainy K AN sep WMaiy k- Ko gpo Y -2b - ool H62-72303)
SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy Catn Dayare e £




