FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNEm‘:AENT # P01 000020748 05-01-2003 90803 031 ***150.00
THE DAM PUB, INC.
Principal Place of Business Mailing Address
4666 CR 300 4666 CR 300
LAKE PANASOFFKEE FL 33535 LAKE PANASOFFKEE FL 33535
3. Principal Place of Busness 3. WMaling Addross mmm ||| ml”ll” IIIU Ilm ||m “H' “l” m“ ’““ I|||H|” ||I’
Suite. Apt. 4, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEi Number Applied For
59-3701094 Not Applicable
;32% 53R Country 5%"5 23] Counry 5. Ceriifcats of Stalus Desired  [[] 3879 Additional
159 =B~ -- S i e - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ B

Name

SHYNER, STANLEY
4686 CR 300
LAKE PANASOFFKEE FL 33535

Street Address (P.O. Box Number is Not Acceptabile)

FL 33533

8. The above named en{ submlts this statement for the purposae of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of regis! d agent.

(R
SIGNATURE R
: - Signature, type.&g‘{: printed name of registered agent and title f applicable. - {NOTE: Registarad Agent signaturs required whean rainstaling} DATE
i
FILE NOW!!Y FEE IS $150.00 ‘ ! - .
After. May.1 2003 Fee will be $550.00 > Erls(s:xt '?ﬂn%agminug:: e [l fdsd'e?i?o“l'l‘:z;sB °
Make, Check R;euabie to Flerida Department of State ’
10, . 5 OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TITLE &) Change [ Addition
NAME SHYNEH STANLEY NAME
stheeT ancress |4666 CR 30Q.: " STREET ADDRESS
omy-st-zr |LAKE PANAQUFFKEE FL 33535 CITY-ST-2IP .355 B%
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-57-7P e e e e QOTVSIIP ) .. e e
TILE [ oelete TiTLE ‘ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N civ-st-2F
TILE [ petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that:ihe information supplied with this fifin é; does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: g~

A |N1’EDH‘ME OF SIGNING OFFICER OR Dlﬂ TOR Daytime Ph

[SIGNATURE ANG TYP2{) OR P

Gne #

1v 2808890

CRPFr 34 (10V09)



