2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
Feb 12,2002 8:00 am ¢

DOCUMENT #  P97000011580 - 1 !
1. Entity Name Secretal " Of State > ; ,
DAMAR DEVELOPMENT, INC. 02-12-2002 90055 006 ***150.00 !
Principat Place of Business i Mailing Address
1351 SALVADORE CT P O BOX 1268
MARCO ISLAND FL 34145 "MARGC ISLAND FL 34146 ~ o : ot st -
i ' i AU RCIR AN
2. Principal Place of Business 3. Mailing Address ”II . o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
59-3426265 Not Applicable
Zp Country Zie Couniry 5. Certilicate of Status Desired ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
SCHWEIKHARDT’ wiL Street Address (P.O. Box Number is Not Acceptable)
900 6TH AVE SO STE 203
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prinled nams of registered agent and title if applicable, (NOTE: Registered Agent signaturs raquired when reinstating) DATE ‘ ;
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way o5 I
Tax frlm.g r.equvrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees 1
(See criteria on back) O Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _ ;
TITLE P O Delete TILE [0 Change [ Addilion | 5 |
HAME ROUBICEK, ELENA M NAME 8
staeet aooress | 1391 SALVADORE CT STREET ADDRESS 3
orv-s-zp | MARGO ISLAND FL 34145 CITY-S1- 2P w !
TITLE VP OJ Delete TITLE - [ change [ Addiion 5
NAME ROUBICEK, CARLOS H NAME
street anoresS | 1391 SALVADORE CT STREET ADDRESS
emv-st-ze | MARCO ISLAND FL 34145 ' CITY-ST-7IP ot
TITLE O Delete TILE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP ;
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TILE [ pelete TILE [ Change [ Addition li
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CcITy-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver6r trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that. my name appears in Block 11 or Block 12 if
changed, or on an attachmenjAvith an address, with ali other like empowered.

S UREER AED VP Yor fom

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINWPRAECT% D i p\ 1 Gk Date | T A LL’ D%’naP&ne %dl 1=
\ - -

SIGNATURE:




