2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘

CR2E034 (9/99)

DOCUMENT # P94000091936 - May 09, 2000 8:00 am
. Entity Name
DAMAR LEASING INC. Secretary of State
05-09-2000 90043 004 ***150.00
Principal Place ¢f Business Mailing Address
7445 COMMERIGIAL CIRCLE 7445 COMMERCIAL CIRCLE
KING'S HIGHWAY INDUSTRIAL PARK FT. PIERCE FL 34951-4112
FT. PIERCE FL 34951 us :
us
2925’ {?QQZQﬂdléé ‘:5”/—" ) 6‘)4 ME i R . i
Suite, Apl. #, etc. Suite, Apt. #, etc. T T B DO NCT WRITE IN THIS SPACE -
ity & State ity & State 4. FEI Number 7829 Applied Far
friltecs Fr A Benee  fr 65054
Zip Countr Zip . T counry " ‘ $8.75 additional
- 5. Certificate of Status Desired O ' h
5‘/?5_/ M,/4' 59/57._’9 / U/ 4’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
HELDING' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
7449 COMMERCIAL CIRCLE
KING'S HIHWAY INDUSTRIAL PARK
FT. PIERCE FL 34951 = FL | Z°Cooe
ity f
8. The abovk ent for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ; s, \elinm 3 E‘E'JO,’YIQ, \—\‘ L3 co
phd c registered agent and ttle if applicable. {NOTE: Registared Agant signature requir hen reinstating} CATE
i ion is eligi isfy i i 1f . - .
o Tscmromosgveo ey Brwate | FLENOWILFEE SSIS000 | 10 botonCaroarFrancrs 5,00 oo
9 _0' ’ il 4 ee will he N Trust Fund Coentribution. t Added to Fees
(See criteria on back) O _ Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS ]2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delsta TITLE [ Change [ Addition
NAME FIELDING, WILLIAM J NAME
street Aporess | 7449 COMMERCIAL CIRCLE STREET ADDRESS
CTY-ST-21P FT. PIERCE FL 34951 CITY-ST-2IP
TITLE VS [ pelete TITLE [ Change {7 Addition
NAME FIELDING, CHRISTINE A NAME
staeeT aoomess | 7449 COMMERCIAL CIRCLE STREET ADDRESS
CITY-ST-20P FT. PIERCE FL 34851 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TLE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
TILE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CiTY-§T-2IP
TITLE e - Cloee -~feme - - - |- ~ce—~—- - = 777" 7 [Qchange [ Addition
NAME ' - NAME
| STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the iRprmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o\supplemental report is true and accyrate 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 régeiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmint with an address, with ali other li mpowered.

SIGNATURE:  NRMESOMENTRRE AN D T ecming 4-25-00 Sbi-Y6i75° ]

SIGHATURE AND TYPED QR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




