2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN K51271 May 08, 2000 8:00 am

DAMOCLES ENGINEERING, INC. Secretary of State

05-08-2000 90006 006 ***150.00

Principal Place of Business Mailing Address
35649 CR 439 PO BOX 1367
EUSTIS FL 32736 EUSTIS FL 327271387
us us 4
T T RS IR AR NA DR

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

City & State City & State 4, FEI Number Applied For

59_2954745 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired [ $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name '
. DORMAN, PHER T. " Street Address (PO, Box Number is Not Acceptable)
35849 CR 439
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits tis statameant for the purpose of changing its Tegistered office or Tegistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOWi!! FEE IS $150.00 . - i
Tax ﬂiingprequiremenl%md alects toydo 50. o After MAY 1, 2000 Fee willsbe $550.00 1. -%rlzztngﬂriaéngp:&?;uz:: nens O i%e%czoh;:és °
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME DORMAN, PETER T. NAME
STREET ADDRESS | 35849 CR 439 STREET ADDRESS
GITY-8T-2P EUSTIS FL 32726 CITY-ST-7IP
TieE VD T Delete TITLE [ Change [ Addition
NAME DORMAN, F. RAY NAME
stReeT aoohess | 2046 COUNTRYSIDE CIRCLE, SOUTH STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 1D O delete TITLE [ change ] Addition
HANE SMITH, PAULETTE E NAME
staeet aooaess | 20 NORTH EOLA DR . STREET ADDRESS
arv-st2¢ | ORLANDO FL 32801 oTv-s1-2¢
TITLE . sD 2 pelete TME ) ) . = . - [Dchange [ aadition
NAME ICARDI, ALDO NAME
streeTacoress | 1100 S. QRALNDO AVE., #408 STREET ADDRESS
CITY-$1-21P MAITLAND FL T -57-21P
TITLE ] Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informatign supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recei owered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachme ‘ran addregs, with all other like em?ered.

SIGNATURE: o e ek /28 w00 33357 757

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytime Phane #




