FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073821 Secretai Yy of State
1. Entity Name 05-05-2003 91760 024 ***150.00
DOMANI INVESTMENTS, INC.
Principal Place of Business Mailing Address
533 § POLK DRIVE 533 § POLK DRIVE Yo el
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “II”III u”lm Ilm Ilmllm IIM "m ’""ml’ u“l u"’ “Il )"I
Suite, Apt. #, elc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appiicabie
Zp Country ) Zip Country 5, Certificate of Stalus Desired a ?ese-gesq lﬁ::led(i’tional
— _.._6. Name and Address of Current Registered Agent B} . _7- Name and Address of New Registered Agent
' - “Name - T T T T -
SPRY' CHARLES E JR. Street Address {P 0. Box Number is Not Acceptable)
533 S. POLK DR.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agert and titla if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
n
AﬁFlll.“E N‘Io‘g’(;m i;EE lSIIiLS;)SOSg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will . Trust Fund Gontribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ’ OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [0 Change ] Addition
NAME . ISPRY, LINDA B NAME
STREET ADDRESS |533 S. POLK DR. STREET ADDRESS
CITY-§T-21P SARASOTA FL 34238 CITY-ST-2IP
TITLE D 1 Delete TITLE [JChangs  [] Addition
NAME SPRY, CHARLES E JR NAME
STREET ADDRESS 533 . POLK DRIVE STAEET ADDRESS
CITY-§7-71P SARASOTA FL 34236 CITY-ST-2IP
TITLE : - s ) ' ‘ O Delete TITLE - "™ T Change - [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TMLE [ Delete TN [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIFY-ST-2IP
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP )
e [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-71P

12. | hereby certify that the information supplied wiib
indicated on this report or supplemental topegft)
of the corporation or the receiver geirjftes
changed, or an an attachmepiaw

SIGNATURE

S filing does not qualify for the exarpbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my sigpatlre shall have the same legal effect as if made under cath; that | am an officer or director
xgcute this report as-required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 11if

D 4/h/03 34)-265- 2230

”ME OF SIGNING trl(:sfon DIRECTOR / Datef Daytime Phore #

nv

CR2E034 (10/02)



