2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082775

1. Entity Name

DAMBRA COMMUNICATIONS, INC.

Principal Place of Business Mailing Addfess ™

12003 W POND WAY . 12003 W POND WAY
TAMPA FL 33815 ’ ' TAMPA FL 33615
us ‘ us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90003 031 ***150.00

654320

JUIRI

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  £5Q-3975630 Applied For
Not Applicable
Z' Z 4t
® Country ? Couniry 5. Cerfficate of Status Desied ~ [J  98-79 Addtional
Fes Required
— §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

DAMBRA, NICHOLAS A

Nictioras A. DamBra

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

12003 W POND WAY
TAMPA FL 33615
8001 N. Dace MaBRY Hwy. Sz Yol
Citymm = Zip Code
TAmPA FL | 33014
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle il applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. o e . i
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Dekete TOLE = fhange (3 Addition 3
RAME DAMBRA, JUDITH HAME DAMBRA,JuD ITH s
stReeT AooRess | 12003 W POND WAY seeroonss | §001 AJ- DALE MABRM Hwy., STE Yoic 3
oRY-S-37 | TAMPA FL CITY-5T-2P Tamia K. 32614 %
e VP O Delete e VP ' o T ddiion | &
e DAMBRA, NICHOLAS e pamBRA, Nicnoras

STAEET ADDFESS | 12003 W POND WAY STEETA00RESS | gooi M. DALE MABRY HwY.,Sre doic

CITY-ST-2IP TAMPA FL CITY-ST-2IP ﬂmPA, Fi. 33¢ ,.’t

~TITLE . _ [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-51-2IP

TMLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2 CITY-5T-2P

TITLE [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2iF I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powETeTHQ execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes.es
changed, or on an attachment with ap-eticress, with all othenke empowered.

~_ 7 MNicusas DamBea

d-ab-or (9:3\ ¥83-882=

SIGNATUR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Daytima Phone #




