2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 14, 2000 8:00 am
DAMEIER il INC. Secretary of State
01-14-2000 90048 005 ***150.00
Principal Place of Business Mailing Address
404 N. MIRAMAR 404 N. MIRAMAR
INDIALANTIC FL 32903 INDIALANTIC FL 32903-3126
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3342680 Not Apptlicable
i 1 1] eyt
Zp Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
’ ) i : ) Name T b
DAVIDS' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
404 N. MIRAMAR
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and itk if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
- X tion C F
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 ° TrustlFSndaCr)noT:;?;ulis: rens | fc%gﬂohg?ésa ¢
(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Deleta TITLE . [J Change  [J Aadition
NAME DAVIDS, TIMOTHY J NAME
streeT apoRess | 404 N. MIBAMAR STREET ADDRESS
CITY -SY-ZIP INDIALANTIC FL 32003 CITY-ST-2IP
TIMLE D [ Delete TIMLE [ change (] Addition
NAME BREITMEIER, JAMES W HAME
sTreeT ADDRESS | 417 SUNSET BLVD. STREET ADDRESS
cmy-st-z¢ | MELBOURNE BEACH FL 32951 CITY-5T-21P
LTMTLE-= . 2= alets o s | g mramrpe =~ s emme we=[=] Pglte ~ - THE e [ m— s Y - - - T T T e e =) Gnange <~ 2] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2iP CATY-SY-2

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 | am an officer or director
of the corporation or the recaiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentaithagmediass, with all other like empowered,

SIGNATURE: LX) RE REGUIRED /60 3217235% (1
] lF TYPED OA PRINTED NAME omwﬁs@%oknﬁw‘s < 7 #  Date Daytrme Phone # J

CR2E034 {9/99)



