2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M43371 Feb 24, 2002 8:00 am
- Eyname . - Secretary of State
DAMRON ASSOCIATES, INC. 02-24-2002 90080 034 ***150.00
4
Princi:pal,Place of Business Mailing Address
*31B1: HOWELL: AVENUE 8101 HOWELL AVENUE
N:FORT; MYERS'FL 33914 N FORT MYERS FL 33914
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0035974 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-;’esq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R TP R T e - Name e - - —_
PITTMAN, LARRY
6051 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax 1ilin§requireméntgand elects toydo s0. ? Atter May 1, 2002 Fee will be $550.00 10 Electhn (fjaénpalg; F.|nanc|ng 0 $5.00 h:_av Be
{See criteria on back) O Make Check Payable to Department of State fust Fund Conribution. Added o Fees
11. . ~ OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e "1PD X Delete TILE PD O change [ Addition
NE DAMRON, LOUIS . NAME Damron, Scott
staeeT acoress | 8101 HOWELL AVENUE STREET ADDRESS 8101 Howell Avenue
crv-si-ze | N FORT MYERS FL 33814 CITY-ST-21P N Fort Myers FL 33914
TILE SvT. [ Celete TITLE DST [ change Addition
NAME DAMRON, JOYCE NAME Damron, Kathleen '
stheer aporess | 8101 HOWELL AVENUE STREET ADDRESS 8101 Howell Avenue
CIry-ST-2P N FORT MYERS FL 33914 CITY-S7-2IF N Fort Myers FL 33914
IME ~ [ Detete TITLE - e [ change [ Addition
NAME T oot T NAME o T i ’ ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ oelets TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp CITY-ST-2/P
THLE [ pelete TITLE [ Change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regkiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE:

Y

94 )543-7

Dyle aytime Phone #

[T 2= 242V V)

iv

CR2E034 (9/01)



