2002 UNIFORM BUSINESS REPORY (UBR])

DOCUMENT #

1. Entity Name

D.J. DAMAPOLD, INC.

P97000102830

Principal Place of Business

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90731 020 ***150.00

PG-BOX-5305++— 173 SHADYCEAPDR
ST-PEFE-F—39747 VALFIEE-F-99554¢—
g

ORI L R M

?r\ﬂéal Pée oig/ﬁoesce;wma/e&c 3, Mailing AddrM

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

St 220 °

y & State City & State 4. FEI Nurmber Applied For
% rd n - 59-3483508 Not Applcabrs
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- .,6 Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent
Name

ol BT BB IeVingdat

. /’Lq (4 726&7
~VALRIGE-F-33594-—

“Brandon L35/

8. The above named entity submits this staterment f

SIGNATURE X ﬁ/l“é\' Q /

Signat% typed or printad name of registered agent and til\aﬁpplicabla‘

them registered office or registered agent, or both in the State of Flerida. / /

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecis to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i p 7 Delets mie .S/‘H"‘C B Change [ Addition
NAME D'AMBRA, JOHN T NAME
sTheEr Anoress | 1731 SHADY LEAF DR S TREET ADDAESS T 50(] E. ’Bwomweddie Auc. c}\&wwow
CITY-§T-21P VALRICO FL 33594 CITY-ST-7IP T_Plf ﬁvﬁﬁu q:L g 3 ‘f// ) d
e S ] Datete TITLE ,@'Change O Addition
HAME D'AMBRA, JOANN NAME P
STREET ADDRESS | 1731 SHADY LEAF DR | STRECT AGDRAESS | 0 q E. -Blﬂﬂmlﬂédi[aﬂw (‘J’WH(L 0
cmy-sT-z@ | VALRICO FL 33504 ciy-st-zp ] /} Mﬁ,ﬂn\/, 33¢// ﬁwﬂ [
TMEmr = <[y mr o= emee v = mmewee e o oo (2] Delele: . TILE B B - z— - - - -[JChange- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete | TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
e [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelate TITLE [ Changg  [J Additien
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-5T-2IP

13. | hereby cerhfy 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 legal effect as if made under oath; that | ard an officer or direclor
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

AFANE ( p

changed, or on an attachrment with an agldress, with all
SIGNATURE: }/ (‘%L A RED 3 7/ /)z £/ 3~ 5Y§- 0443

SIGNATURE AND TYPED OR PRINTED NAME OF #GNING QFFICER OR DIRECTOR / Data Daylime Phane #

L1810

AV

CR2E034 (9/01)



