FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Ently Name P99000014823 04-04-2003 90069 036 ***150.00
DAMON SOUTHEAST, INC.
Principal Place of Business Maiiing Address
806 LINWOOD TER B06 LINWOQD TER
LUTZ FL 33549 LUTZ FL 33549 .
I R R AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3556508 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O ?8 -75 Addiional
-~ s . e e e R ~ee Required

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Heglstered Agem

Name ?&T"’"D &L D aNe

PATTON, DAMON Street Address (P.Q. Box Number is Not Acgeptable)
11308 N. OLA AVENUE Ofp bl uwiex>d errAce

TAMPA FL 33612

. N . g : City LO‘}'Z.. FL g_j;ade+(i

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

SIGNATURE :
Sig_pglure, typed or primed name of registerad agent &nd title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
- . 9. Elaction C F
Afe My 1,200 Fo il be $580.0 el G [y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change [ Aduition
NAME PATTON, DAMON L NAME
steet aoDress | 8§06 LINWOOD TER STREET ADDRESS
CITY-ST-2 LUTZ FL 33548 GITY-§T-2IP
NLE T Detete TIme [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TnE ' ' T O nelete TIMLE TTTE el R TS - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delele TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 3 peleta TITLE : . . Ol change [ Addition
NAME . NAME o - -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . CITY-§T-ZIP

12. | hereby certify that the information supg
indicated on this repoert or supp\emen A
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: / A2 QUIRED H-1-03 $13-909-44 7

SIGNATURE AND TYPED QPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

yed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ccuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director -
thrs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 0900

CR2E034 {10/02)



