2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare Apr 04, 2000 8:00 am
DAMON AND ANDERSON, P.A. ecretary of State
04-04-2000 90009 004 ***150.00
Principal Place of Business Mailing Address
3300 BONITA BEACH RD. SUITE 117 3300 BONITA BEACH RD. SUITE 117
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4164
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 663 Applied For
59-352 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address ot Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
’ T Name 7 - -
DAMON’ DARRYL E Sireet Address {P.O. Box Number is Not Acceptable)
3300 BONITA BEACH RD, SUITE 117
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity sub ; erfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNARTRE e }/ 5 A o
unature, typed of primea & of registerad agem and Tite if applicable, {NOTE: Repistered Agent signature Tagquired when remstating) /[IATE [
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 leci ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. _I;rﬁ;tlgn Campalgn nancing 0 $5.00 may Be
el und Contribution. Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [T petete TITLE []cChange ] Addition
NAME DAMON, DARRYL E NAME
stReeT 0oRess | 3300 BONITA BEACH RD, SUITE 117 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CHTY-$T-2P
ML [ Delets THLE ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TITLE . O pelete - ME .. — - - [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE O Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [] Change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7iP CITY-ST-2IP
TITLEV [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-ST-21P

13. | hereby certily that the information supplied with thj
indicated on this report or supplemental report is tr,
of the corporation or the receiver or trusiee empo
changed, or on an attachment wi

all giher ke empowered,

f
IS/ A A T

B 3N

f‘r_lif{g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ¢ o v A feadiia, T

%/fm {Ao G1) 5o 7-Ciro

N —_SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytime Phane #

CR2E034 (9/99



