8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga”

SIGNATURE _{AACRA W\ 5/? / 2Z.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report cor supplementa! 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

_Shangec. o atlachment with an A » empo

3
2002 UNIFORM BUSINESS REPORT (UBR) M 15171216%12)8 00 am |
ar . am:
DOCUMENT #  PO0000012933 y
17 Eniy Narme Secretary of State .
DAMASCUS CLUB, INC. 03-15-2002 90015 005 ***150.00
Principa! Place of Business Mailing Address
1057 BIMINI ROAD 1057 BIMINI ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
—— S IO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEiI Number Applied For
59—3621482 Not Applicable
| _Ze ,_ _F_OUN’}"" L )?ip . —_ijmtry _5._Certificate.of Status Desired _ ,__D_._J$58'7R5 Aif:gjgnﬂ,,,___::
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATALLAH’ MARWAN Street Address (P.O. Box Number is Not Acceptable)
1057 BIMINI ROAD
JACKSONVILLE FL 32216
City FL Zip Code

!l| CR2E034 (9/01)

Signature, typed o printed name of Kgistereﬁ agent and title if applicable. (NQTE: Registered Agenl signature required when reinstating) 4 DAE
9. This corporation is efigible to satisfy its Intangible FILE NQWI! FEE IS $150.00 10. Elscti S .
" - _ . Election Campaign Financing__ . _ _ _$5.00.May.Be <}
Tax fllang rgquwement and:ifts_ FQE&V sg— N ,_A_tt_er_ljggy:i,‘_zg_ﬂmg: Fee.will be $550.00 - famem Tty pyif I mne s ——D-—-——iﬁmd o F?;s
==:=(See critaria-on:back)="" = Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e p O Delete THTLE O Change [ Addition
NAME ATALLAH, MARWAN HAME
o] smeer aooness | 505 BRUNSWICK RD STREET ADCRESS
1 orv-stze | JACKSONVILLE FL 32216 GITY-5T-21P
_TIME __|VP_ e [ nelete _Tne b [J Change [ Addition
NAME 'DAOUD, ELIAS NANE o — it
STREET ADDRESS | 1814 SAN JOSE BLVD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE T O Delete TILE [ cChange [ Addition
NAME ATALLAH, BASSAM NAME
STREET ADDRESS | 1042 E. JAMACA RD STHEET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32216 | cirv-st-ze
TIMLE [ petete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

SIGNATURE: NG Ul 270 3-3 -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER GR DIRECTOR Date Daytime Phone #



