2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000102830 | Apr 04, 2000 8:00 am

1. Entity Name

D.J. DAMAPOLD, INC. ecretary of State

04-04-2000 90028 036 ***150.00

Principal Place of Business Malling Address

PO BOX 530511 2824 BEACH BLVD S.

ST PETE FL 33747 GULFPORT FL 33707-5536 ‘0 ,
Us 632615

(st IDET |

2. Principal Place of Business 3. Mamng Addres A | ||” ||’| | || | I ||||| I“H II” |“’
Suite, Apt. 4, etc. SUHB Apt # stc. ;' ‘ DO NOT WRITE IN THIS SPACE

City & State ﬁ 3, FEI Number Applied For
/%[ /Lﬂ 59—3483508 Not Applicable

Zip Country Countr " : $8.75 Acditional
235¢‘/ )/fyﬂ/ﬂ ; g 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAMBRA, JOHN i ﬁfz/;.b %:W
' reat Adgr 0. Box i
130162 ST 8. ) VAR, CCQWM) o 77/

GULEPORT FL 33707
Lo L (258594

8. The above namedeyitydbmits this staterment for the purpogefpf changing its registered office or registered agent, or both, in the State of Florida /
' 0O
SIGNATURE \ZCA\/ ﬁ O <.3/2 2

Signatura, typad or printed nams of regw'stened agent aMe’a;fnca’bla. {NOTE' Registerad Agent signature required when reinstating) i DATE I 4
173 -
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 ‘ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ EE;): ‘E:ncéagn;??;uﬁs: neing O fs'.oqol‘v’lzyé? e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDmONs(CHANGES S JO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE Mnge 3 Addition
NAME D'AMBRA, JOHN T NAME /
STREET ADDRESS | 1301 62ND STREET S. STREET ADDRESS
rv-sT2 | GULFPORT FL 33707 st | 1/, //Zﬂ y 3 34 ?4/
TITLE VD TITLE [ Change [ Addition
A LEGPOLD, DOUGLAS o
STREET ADDRESS | 1803 QAK PARK DR. S. STREFT ADDRESS
CITY-§T-2iP GULFPORT FL 33784 CITY-ST-2IP L
TE - § e - [ Delete TITLE Q’ﬁange [ Addition
NAME D'AMBRA, JOANN NAME ” s
STREETADDRESS | 13011 §2ND STREET S. STREET ADDRESS / 73 / J ﬁ J ,,4/ Z?
or-st2e | GULFPORT FL 33707 ary-st e W///gf 32574
TILE ™ IDﬁexege TITLE [ Change [ Acdition
NAME LEOPOLD, JAN NAME
sTREET ADDRESS | 1803 OAK PARK DR. S. STREET ADDRESS
CITY-ST-20p CLEARWATER FL 33764 CITY-ST-2IP
TILE [ Detete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that ny name aggears in Block 11 or Block 12 if

changed, or on an attachmewan.addreSS with gll other like empawered,

SIGNATURE: _ ~.J. 40~ Z) 3/22 fo0

SIGNATURE AND TYPED un PRINTED NAME‘EF SI?ﬂING OFFICER OR DIRECTOR Da:}( [ Daytima Phone #

L4



