FILED

2002 UNIFORM BUSINESS REPORT {UBR) May 19, 2002 8:00 am
DOCUMENT #  PQ9000014823 Secretary of State

1. Entity Name
DAMON SOUTHEAST, INC. 05-19-2002 90065 021 ***150.00

Principal Place of Business Mailing Address
11308 N. OLA AVENUE 11308 N. OLA AVENUE
TAMPA FL 33612 TAMPA FL 33612

D T

ddress | |||”|I' ||| ""

2. Principal Place of Business 3. Nailing A
?5@ LiNwood T&h %O Livwool 7L
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
fuTZ - Fto - | 1euTzes Flao— Lo 0 590556508 . [ Nor Appicati
Zip Caurtry Zip Country - . $8.75 Additional
3 3 5 "'Ia U S 3 3 5 ‘13 5. Cerlificate of Status Desired O Foo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTON’ DAMON Street Address (P.O. Box Nurnber is Not Acceptable}
11308 N. OLA AVENUE
TAMPA FL 33612
City FL Zip Cede

8. The above named entity subppitg this statement f h;urpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE M bkés . ‘//?/0&

N Signature, typpd’ or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} Foate 7
9. This f;prporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f_llnn_g r_equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fei,as
{Se¥ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE g ﬂChange [ Addition
HAME PATTON. DAMON NANE Arom, -LMD N oL
STREET ADDRESS ' L wgoé _/ﬁéRACE .
11308 N OLA AVE smeeTanress | ¥OL L4
om-sT-2P 1 TAMPA FL 33612 CITY-5T-7IP LPTZ2 ., 335 (/7
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) ). smeer anoress e o o
Ttvistae )T oo T T T Wemesie, T T T T )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete (LT . [T change  [] Addition
NAME - NAME N
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2IP . : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste powered to axecyte thif report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an a j owerad.
ROV ;';‘Y—)\“-'-:rﬁ
SIGNATURE: S A/ EPEY /S LD 1//‘?/02.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ¥ Dalg Daytime Phone #

2
3

Y

[+ ]

ny

CR2E034 (3/01)



