2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81607 Jan 19, 2000 8:00 am
- Foy e Secretary of State

DAMZAC CORPORATION 01-19-2000 90094 047 ***150.00
Principal Place of Business Mailing Address
C/O FRANK A. ZACCARO C/0 FRANK A. ZACCARO
3824 SPRING VALLEY DRIVE 3824 SPRING VALLEY DRIVE E U u ‘} [') I'} u (l
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-2915 Al

e e OO A

Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

I
sume 984

City & State City & State 4. FE| Number 59'3017880 Applied For

EFREEEN

Nﬂ) ﬂ)\Q’r Rm FL EL’%Q{S . FL \ Not Applicable

%pqé {9“‘ th:ys , k . 3\?2&0' t[)&{ L CO(UT:IS , A . 5. Certificate of Status Desired O ?g'g?qlﬁge(gﬁonal

- - .6, Name and Address of Current Registered Agent -~ - . —_7.-Name and Address of New. Ragistered Agent
Name
ZACCARO' FRANK A. Street Address (P.O. Box Number is Not Acceptable)
3824 SPRING VALLEY DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above entity submits this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0(-/0-2000

SIGNATURE

CR2E034 (3/99)

ighature, typed or printed name/'/reystered agent and title f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) o | i "

9. This .C.GFDJatltl)n is eligible ta sauMs Intangible FILE NOW!! FEE 55_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filtng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria an back) O Mzke Check Payable to Department of State

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P O Delete L SEORETARY B Change [ Acdition
N ZACCARO, FRANK A. e ZpccARO FRANK AL
siaeet Acoress | 3824 SPRING VALLEY DRIVE STREETADDRESS | F 4 SPRINE VALUSY DRIV

clry-st-ze NEW PORT RICHEY FL 34655 CITY-S1-2IP NEw PORT RITMSTY FL ey

TITLE S ﬁ Delete TiLE %Ue)ie. "% Change I Addition

NAME DAMALOS, ANGELLA D NAME i]'-'ﬁmdﬁ . ZACKRU _

STREET ADDRESS | 2535 MEADOWOOD DR. sreeranoess | ABAN SPRANG VALLEY DRDAS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CIFY-5T-21P NEVU PopT RMF:‘( L 365y

nIE - [ vetete TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P GITY-ST-7IP

TITLE - O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

TILE B T peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0140-2000 (18460436

l,éyNATURE ANDTYPED OR WD NAME OF SIGNING CFFICER OR DIRECTOR Date Dayyme Phone #

13. | hereby certify that the informatio
indicated on this report or sugg)
of the corporation or the recgly
changed, or on &n attach

SIGNATURE:

or Irustee empowere,

U/



