2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055045 Apr 13,2001 8:00 am
1. Entity Name - ecretary Of State

re

DAMAR REALTY, INC. o 04-13-2001 90013 033 ***150.00
Principal Place of Business Malling Address
1432 GREEN VISTA CIRCLE 1132 GREEN VISTA GIRCLE
APOPKA FL 32712 APOPKA FL 32712 .

e e IR

L
?uite, Apt. #, etc. Suite, Apt. E e}c.o ’ - DO NOT WRITE IN THIS SPACE
Ay & Qate C & State 4. FEi Number Applied For
U L . 2 N Tf[/ -— Not Applicable
¥

0044189

o
_%-745_—_—_{ _,ES iy L ‘répz C’ Qf'— . _H'Cf_uiu ] S- A_“..:,fﬁ._Cer.{ifi;alg.of_SLalusszqifﬂd E‘. $8.75 additional

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

WALKER, BERRY J JR. "“THARIA E, BAkSH

235 SOUTH MATLAND AV | il Cppa s d Cirefe /07
SDyiedp FL397/5

MAITLAND FL 32751
8. The above named entity submits this staternent for the purpose of changing its registered office oryegistered agent, or bgth, i

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabld (NOTE: Registered Agent signature required when rainstating}

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Defete TTLE [JcChange (] Addtion

NAME BARSH, MARIAE NAME

stresT anoness | 2754 CHADSFORD CIRCLE #102 STREET ADDRESS

ory-s1-zp [ QVIEDO FL 32765 CITY-ST-2iP

TILE ] Detete TITLE [ Change (] Addition

NAME NAME ’

STREET ADDRESS STREEY ADDRESS

B o CITv-ST-2P
TMLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TILE O pelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

E O Deteze MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

-13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Staiutes. | further certily that the information
indicated on this report or supplemental 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 gustee empowsred 1o exscute thi ort 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 s, wilh all gher lijge empglowgled. W
»
SIGNATURE: 2SR 73-
SIGNATURE AND TYPED OR PRINTEDAME BF SIGNING GFFICER OR DIRECTOR ale Daytime Phone #




