2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAMOCLES ENGINEERING, INC.

DOCUMENT # K51271

Principal Place of Business

35849 CR 439
EUSTIS FL 32736
us

Maiting Address
PO BOX 1387

EUSTIS FL 32727
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90380 039 ***150.00

Q4012

551212

AR MRS TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PD [ Detzte TLE O] Change  [] Acdition | &
NAME DORMAN, PETER T. HAME =3
streer aooress | 35849 CR 439 STHEET ADDRESS 3
CiTY-S1-2P EUSTIS FL 32726 CITY-ST-2IP bt
TITLE VD [ pelete TITLE [C] Change  [] Addition %
NAME DORMAN, F. RAY : HAME
streeT anoress | 2046 COUNTRYSIDE CIRCLE, SOUTH STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TIILE TD [ Delete TITLE [ Change [ Addition
name T [~SMITH, PAULETTE E T T NAME
stReeT anDRess | 20 NORTH EQLA DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32801 | CITY-ST-2IP
THLE SD 1 Delete L O Change [ Addition
NAME ICARDI, ALDO NAME
steeet aooress | 1100 S. ORALNDO AVE., #408 STREET ADDRESS
CITY-ST- 2P MAITLAND FL CITY-ST-ZP
TITLE 3 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-2p
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY-3T-2IP

13. | hereby certily that the inform
indicated on this report or su,
of the carperation or the rece,
changed, or on an attachm

SIGNATURE:

bred to execule this repert as required,
h all other like empowered.

Ns filing does not qualify for the exemption stated in Section 119,07(3)(i). Flerida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes, and that my name appears in Block 171 or Block 12 i

< /‘ /2‘”’ | @3- 37 o1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #

City & State City & State 4, FEI Number 59.2954745 Applied For
: Not Applicable
Zi Caunt Zi Count iti
P o P i 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
= T S ~ —— = —— i — - = = _ — "Na-m—e-e_ - - i - — - LT . —
DOR . P RT. Street Address {P.C. Box Number is Not Acceptable}
L2 X NUI HANE
35849 CR 439
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or grinted name of registered agent and litle if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. [ o ) " -
9. This carperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be



