FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000066739 Secretary of State
1. Entity Name 05-01-2003 90257 033 ***150.00
DAMIAN'S OF SOUTHEAST, INC.
Principal Place of Business Mailing Address
548 ROYCE STREET 548 ROYCE STREET
PENSACOLA FL 32503 PENSAGOLA FI. 32503
I T ACARY A
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
311 F: W m I& u su'{'@ ’ l dCHECK HERE IF MAKING CHANGES
City & State . City & State  _ 4. FEI Number Applied For
Vensncala F L A79%) 457 Not Applicable
Zp Country JZ_';{ ! “} f:u;l% 5. Certificate of Status Desired O ?g'gg‘ lﬁ?:di"""a'
6. Name and Address of Current Registered Agent ____ .. - ___ -~ . - 7. Name and Addregs of New Registered Agent . - -
Name
szismg_?%::gédsl'%ggN Sireet Address (P.O. Box Number is Not Acceptable)
SUN TRUST TOWER, 9TH FLOOR
PENSACOLA FL 32501 City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registared agent and title if applicabie. [NOTE: Registerad Agent signature required whan reinstating) DATE ,
FILE NOW!!! FEE IS $150.00 , o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust EFund Copntlr?bulion. ° D ?rjsci-eocguhg‘?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE 1 Delete TLE Presigear Oechage O Additioﬂ
NAME NAME Steven Quref
STREET ADDRESS STREET ADDRESS Yo Holt Cor
CITY-ST-ZP CITY-ST-2P basacola FL I0WS20
TITLE D pelete TITLE Vice. Vryld ant [J Change [ Acdition
NAME NAME phiclael Gay F h
STREET ADDRESS streeTacoress |73V Chimaty ey e
CITY-5T-2P 7 7 o-ST-ZP | B e b r(, 71520
TINE O Delete TILE Trewjoer © T Ichage [ Addition
NAME NAME Dot Baccy )
STREET ADDRESS STREETADDAESS S 2 XY Howy 2% Mocth
CITY-ST-2iP crv-st-2p |yhof dro Fe 34877
THLE T Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CHTY-ST-2IP
TTLE [ Dealete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P : GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 receives 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 attachmen h an address, with all other like empowesred.

LV SEQL I REN vhgls » €50 341 242 Y

slﬁNA‘I‘URE AND TYPED GR D NAME OF SIGNTNG OFFICER OR DIRECTOR / i{ Qhe Daytima Phone #

SIGNATURE:

|

CR2E034 (10/02)



