2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000012594 Apr 06F12]65(])) 8:00 am

1. Entity Name

PATRICIA M. DAMMANN, INC. ecretary of State

04-06-2000 90002 040 ***150.00

Principal Place of Business Mailing Address
1166 NE 2ND TERR 1166 NE 2ND TERR
BOCA RATON FL 33432 BOCA RATON FL 33432-2802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650767921 Applied For
Not Applicable

Zip Country Zip Country 0 $3_75 Additionat

: " , . \
5. Certificate of Status Desired Fee Required

- - 6. Name and Address of Current Reglstered Agent — 7. Name'and Address of New Registered Agent

Name.bo\vv\ G ?@(\‘\"lcw\, M
it‘eet\)dtjss (mB.oxémb.er |S§;}c\c¢:§able7‘(‘_e .y

o Kad0 N FL[B543)

8. The above named entity mits this s tem}enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)

i

SIGNATURE

B ) Signature, lypeiyor printed nama of ragisterad agsnt and title f appl;z‘:'ab'\ei‘, - >~ {NOTE: Registered Agent signature raquired when reinstating) DATE [4

o s sn 0" | ptor MaX 1,2000 Fop i baSsgbop | 10 SN CorpsanFnencing - $5.00 oy e

2 ' 1 : Trust Fund Contribution ] Added to Fees

{5ee critera on back) g Make Check Payable 1o Depariment of State

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIMLE D ' O Delete TITLE [ change  [] Addition

NAME DAMMANN, PATRICIA M NAME

streeT ADDRESS | 401 NE MIZNER BLVD., APT. 506 STREET ADDRESS

CIvY-ST- 2P BOCA RATON FL 33432 CITY-ST-2IP

HILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P - - - — - CITY-ST-Z1P" - o m— T el - - v -

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TTLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an afficer cr director
i i 10 execute this report as required by Chapter 607, Florida Statutes; ang thaymy name appears in Biock 11 or Biock 12 if
| other like empowered.

SO Vi

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CR2E034 19/99)



