4/25

FILED

2001 UNIFORM BUSINESS BEPCAT (UBR)
DOCUMENT D

D DR00005545G

Dameon Used P Parys of (M&%,I

Principal Place of Business

Lamron
D¢

derro Prks 5T
0.0

dress

c'h&SO?!le,_Tnc_

May 17, 2001 8:00 am
Secretary of State

04-25-2001 90154 033 ***150.00

A

Cropid Bver Fi3was |

2. Poncipal Place of Business 3. Mailing Address

L0 Ry 2349

43819

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 gqnnba ‘ Applied For
5“'&.{ ? (/Q{" F‘l ~ ch‘ qq ( 2 Nol Applicable
Zi Countr in, Count et i
P 4 3% & 5. Certilicate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rlon & Gassman _
' a’\'@*s—-g ) ”SF - ' T Street Address {P.O. Box Numiber is Not Acceptable)
mwm ®:{ ‘ City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E
Signature, iyped of grintad neme of regisiersd agant and WHa if applicabfe. [NOTE: R 9) DATE
9. Thisﬁorporai@n is efigible t? satif['ydits Intangible : ,,Nglw m: EEAS 3150 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [t T ARGE MAY, 1,200 Trust Furd Gontriblition. Added to Feos
{See criteria on baclg P ] P B{
e A LR

j-‘\IIDDlT10NSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12. =
TILE fresidend ix O oeiee | TLE [(Jchange [ Addition | S
NAME Lteonard A. Damron L NAME =
seETADORESS | P O 0 BOR 23¢44 STREET ADDRESS g
arv-stze | Cry Stal ﬂt‘\lﬂ/‘ F! 5'@{35-25{{6) CIY-ST-ZP 2
TME O detete - THE [l change [ Addition %
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-21P

LE O nelete TIME CJchange [ Addition
NAME : NAME

SEREET ADDRESS . STREET ADORESS

CITY=ST-2P. _ CiY-$T-2P

TILE O Deters TITLE [ Change T3 Addition
NAME NAME

STREET ANDRESS . SIREET ADDRESS

CITY-57-2P ; CITY-ST-27

TITLE O petets - TIMLE (O Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 209 7 CHTY-ST-21P

TITLE [ pelete TME [J Change [ Additian
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CITY-5T-21P

13. [ hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Firida Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oatn; that t am an officer or director
of the corporation or the receiver or trustea ampowsrad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn

SIGNATUR

ment with an address, with all other like empowered.

o, T Lt A Dven I

352 Nb 3011

SIGNATURE AND TYFED OR PRINTED MAME OF SHNING OFFICER OR DIRECTOR

ool

Daylime Prone 4




