s D dTa Y

PRI 2 ' FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # K51 271 05-02-2003 90334 001 ***3]17.45

1. Entity Name

DAMOCLES ENGINEERING, INC.

THE 57

Principai Place of Business Mailing Address | - - - = - -
35849 CR 439 PO BOX 1387
EUSTIS FL 32736 EUSTIS FL 32727
2. Principal Place of Business 3. Mailing Address
H
Suitg, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-2054745 Not Appicanis
Zip Country Zip Country ” ‘ $8.75 Additional
. Certificate of Status Desired lE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORMAN, PETER T. Street Address (P.O. Box Number is Not Acceptable)
35849 CR 439
EUSTIS FL 32726
: City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
. Signature, typed or printed name o registerert agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. Fi
 arMoy 1,200 Foo wil b $55000 o e Corpugr e $5.00 uo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITE D Change [ Addition
NAME DORMAN, PETER T. NAME
STREET ADCRESS | 35849 CR 439 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2P
TITLE VD O belete TNLE (I Change [ Additlon
NAME DORMAN, £. RAY NAME
STREET ADDRESS | 2046 COUNTRYSIDE CIRCLE, SOUTH STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITi-ST-2P
e 0 O Detete e /{g”/e-)f‘g- & St A [@Change [ Addiion
NAME SMITH, PAULETTE E NAME 9"4
STREET ADDFESS | O-NORTM-EQLA-BRF s oovess | /21 BROWA AVE Sou
OTY-S1-2P | GREANDE-Fk-32804e ovsiae | Qubrprrde . 7 3180/
TITLE sD [ pelete TIME 1 Change [ Addition
NAME ICARDI, ALDO NAME
STREET ADDRESS | 1100 S, ORALNDOQ AVE., #408 STREET ADDRESS
om-sT-ze | MASTLAND FL CITY-ST-ZIP
TILE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e . U pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supghsmental repaptis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyegor trustea owered to exacuts this report a8 requlired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf 4i drgsg, with all other like empowered.

e UOTED Hhths 351135 300

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Chie Daytima Phore #

AV BOE1800

CR2E034 (10/02)



