. FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000011580
1. Entity Name 01-23-2003 90162 005 ***150.00
DAMAR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1391 SALVADORE CT P O BOX 1268
MARCO ISLAND FL 34145 MARCO ISLAND FL 34148
: . G RAR ARG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
e 59—3428265 Not Applicable
Zip h Country "™ o SZp TT T [ TCeuntry -t 15 -E‘eirtlflc;te.z of Status Deswec‘I-- - Ij o $8.75¢Aadiﬁ6nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIKHARDT’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
. 900 6TH AVE SO STE 203
NAPLES FL 34102
. City FL Zip Code

8. T above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisierad agent and titla if appiicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:'ntlr?bution. ¢ = fz;%qohg:i:e
Make Check Payable tc Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - T Delste TiLE VYRES. ATREAS . wnge [ Adtition
NAME ROUBICEK, ELENA M NAME
saeet Aooress | 1391 SALVADORE CT STREET ADDRESS
ov-st-27 | MARCO ISLAND FL 34145 CITY - ST-21P
TmE ~p— O pelete I THILE \/ = / Ss5C . A rhange [ Addition
NAME ROUBICEK, CARLOS H NAME
STREET ADDRESS | 1391 SA[_VADORE CcT o i || STREET AnDRESS
orv-stze | MARCO ISLAND FL34145 ~  ~ 77 7 0 7 T Rui ST [T e e T e et vm -l .-
TILE [ celete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7/P
TILE [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 7 CITY-ST-21P
TITLE [ pelete TITLE ‘ . [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHtY-ST-ZIP
TITLE L7 Delete THLE ' : - : O Change [ Adcition
KAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that { am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S ATUEE-BEUIRED |

Wiy WO e b

SIG@JM'IZ:ESPHINTFTAE Mﬁ?@@ﬁ V.»Ps _| _I:lale; _ :: ga-y‘tlmzphme# _

R ]

CR2E034 (10/02)



