' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000057434 Secretary of State
1. Entity Name 03-07-2003 90136 017 ***150.00
DANMAR INVESTMENTS, INC.
 Principal Flace of Business Mailing Address
124 NORTH FLETCHER AVENUE 7807 EGYPT LAKE DRIVE
TAMPA FL 33612 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ‘ 58-3518857 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent -~ -~ .= . s e - T Name and Address of New Registered Agent S -]
' Name
HOLCOMB, VICTOR W

415 SOUTH HYDE PARK AVENE /L pptess Ohamn & | Srpisng® %yfﬁﬂ%‘% “Hu €, Stz 200

TAMPA FL. 33606 | 0Ml'°\

FL [2%%07

8. The above named entity submits this statement for the purpose of changing its registerad 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 printed name of registered agent and title if applicable. [NCTE: Ragisterad Agent signature raquired when rainstating) DATE
. Aﬁ::liﬂliayio,v:li:llii li-’EeEv:fﬁIiLs:SggOO 9. Election Campaign I-Tinancing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 1D O Delete TILE [ change [ Addition
NAME JIMENEZ, DANIEL JR. NAME
streeT anoress | 7807 EGYPT LAKE DRIVE STREET ADDRESS
orv-st-zp | TAMPA FL 33614 CITY-ST-2IP
TILE D O celete TITLE [Ochange  [J Addition
NAME JIMENEZ, MARY J NAME
sTReeT AnDress | 7807 EGYPT LAKE DRIVE STREET ADDRESS
CiTY-57-2IP TAMPA FL 33614 CITY-§T-2IP
TIE, . _ [ petets TMLE o [ Change [ Addltion
NAME ’ I 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ]
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify 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 reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with an agdress, with all other like empowered.
"
5/ 7/&5 &/ s 0/

D Daytima Phone #

SIGNATURE:

3
4

=]
<

CR2E034 (10/02)



