2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064469

1. Entity Name

DAMIAN CONSTRUCTION, CORP.

FILED ‘
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90052 048 ***150.00

Principal Place of Business

6237 PLAINS DR.
LAKE WORTH FL 33463

Mailing Address

6237 PLAINS DR.
LAKE WORTH FL 334631512

2. Principal Place of Business

3. Mailing Address

R RO

Suite, Apt. #, etc.

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

City & State City & State 4. FEf Numbes Applied Far
65“0850442 Mot Applicable
Zi Count: ip - r i
i ey Zip Country 5. Certificate of Status Desired (] ?g'gglﬁ?:‘;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S A ot T i = i —

— - ~— e mmw ™ e

—_ — RN Name =um v e P e e

DAMIAN, GREGORIO Street Address {P.C. Box Number is Not Acceptable)
6237 PLAINS DR
LAKE WORTH FL. 33463
City FL Zip Cede
8. The above named epli this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- G D Lo e L eior/es
SIGNATURE 4 zoorl Jomman co ey T el o700
Signalure, typed of pANted name cf registaraBefient and utle if applicable. {NOTE: Hagistamdﬁanlsigna{ura required when reinstating) ~ | . N ' e D’“.‘TE"': . ‘- I i ‘

9. This corporation is eligible to satisfy its Intangible
| - "Tax filing requirernent and elects 10 do so.
w2 {See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payablie to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
TITLE P 5 Gelets THTLE Ochange  [J Addition | &
NAME DAMIAN, GREGORIO NAME @
streeT 00RESS | 6237 PLAINS DR. STREET ADDRESS 3
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2IP w
TOLE 2 Gelete TTE [ Change [ Addition 8
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TILE [ pelete TITLE O change (T Addition
NAME- - e—m— L m—— T o - i L e e .- =N NAME~ - ——— T T - L - L i i chn e P Aot o}
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TMLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 10 execute t
i ress, with all other like empowered.

changed, or on an attachmgpénity.a

el
AE

=y

-

SabAUBe R an,

not quality for the exemption stated in Section 118.07{3)(i), Florida Stawies. ! further certify ihal the information
te and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer cr director
his report as required by Chapter 607, Florida Statutss; and that my name appears in Block 31 or Block 12 if

O 1/0/n8 _str- 968 -3

AN
SIGNATURE:"
AN

> Tuw TYPED OR PRINTED R4ME OF SIGNING OFFICER OR DIRECTOR
LB |

Sate

Daytme Phone #




