FILED

=
2003 FOR PROFIT CORPORATION R
. W
UNIFORM BUSINESS REPORT (UBR) May 05, 2003} 8:00 amg
DOCUMENT #  P95000080565 Secretary of State
1. Entity Name 05-05-2003 90282 001 ***150.00 :
DAMEIER H, INC.
Principal Place cf Business Mailing Address
404 N. MIRAMAR 404 N. MIRAMAR
INDIALANTIC FL 32309 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address | I""m ”l |||H I”” "m ||m m” ||m |||u IN" Iml |I||| Im '|||
Suite. Apt. 4, etc. Sulte, Apt. #tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3342680 Not Applicable
LTI Tuss— e A 4p Country 5. Ceriificate of Status Desied ~ [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) : Name
DA\"DS’ CAROL L Street Address (P.C. Box Numbaer is Not Acceptable}
404 N. MIRAMAR AVENUE
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniiiar with, and accept
the obligations of registered agent.
SIGNATURE -
\ Signature, typed of printed name of registered agent and title if applicable. {NCTE: Registered Agant signature required when rainstating} DATE
—
FILE NOW!! FEE IS $150.00 .
’ X 9. Election Campaign Financin
- After.May 1, 2003 Fee will be $550.00 Trust Fund Coit‘r?bution ¢ fgj‘ggoh;?ésls ¢
Make CheclePayable to Florida Department of State '
10. ., i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 11
TILE . D O Detete TMLE [ change [ Addition g
nawe ;.- | BREITMEIER, JAMES W NAME s
sTreer anbREss | 417 SUNSET BLVD. STREET ADDRESS 3
cv-st-z¢° | MELBOURNE BEACH FL 32951 CITY-ST-2P g
o
TITLE D O Delate TITLE [ Change  [C] Addition g
NAME DAVIDS, CAROL L NAME
STREET ADDRESS | 404 N MIRAMAR AVENUE STREET ADDRESS
om-s1-zp 1 INDIALANTIC FL 32903 ____ _ _ . . CITY-81-21P ) o , -
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-§T-2IP
TiLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-ST-2IP
12. | hereby certify that the informatdn supplied wi a+hiling dees not quaiify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or seppletentalrefort is true andrageurale 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 reCei gcute 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 attac {) all other Ike empowered.
=/ A de> L(B3fo 3 3U-727-753N
SIGNATURE: _ { g, 727773
STENATURE ANG TYPED OR PRINTED NAME OFSTGNING OFFICER OR DIRECTOR /Date j Daytime Phone #




