2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058130 Apr 13,2000 8:00 am
iy ecretary of State

DAMA, INC.
04-13-2000 90086 010 ***150.00
Principal Place of Business Mailing Address
6111 GALLEON WAY 6111 GALLEQN WAY
TAMPA FL 33615 TAMPA FL 33615-3635
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
57~ 3 <& 602 7 Not Applicable
0O $8.75 Additional

Fee Required

Zi Coun Zi unts
p untry P Country 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T — o T T T T 7T Nafe - = o : - T
DIAZ' DAVID D Street Address (P.O. Box Number is Not Acceptable)
6111 GALLEON WAY
TAMPA FL 33815
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.

SIGNATURE
Signatyre, typed or printed nema of registered agent and hitle if applicatis (NOTE: Registered Agent signature required when rainstaung) DATE
9. This coporation s eligible to satisfy its Iniangible | = -~ FILE NOWI! FEEIS$15000 ™~ | 4 cieciion Campaign Financing $5.00 vay Be
Tax 1|ifng reguirermient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. r Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [J Change {7 Addition
NAME DIAZ, DAVID D NAME
STREET ADCRESS | 6111 GALLEON WAY STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-ST-2P
TME B O pelete TILE O Ghange [ Addition
NAME DIAZ, MARY G NAME
streeT ApoRess | 6111 GALLEON WAY STREET ADDRESS
[Ty -§T-2IP TAMPA FL 33615 LTy - ST-21P
TE o e . Delete _TME ] {1 Change [ Addition
NAME NAME T e — L
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CrrY-ST-2IP
TLE ] pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -5T-21P
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
TILE O pelete TRLE [ change (] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CITY-$1-2P

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Mhall have the same legal effect agif m uncler oath; thal | am an officer or director
Chapter 607, Florida Statutes; fihd 1 y name appears in Block 11 or Block 12 if
y Sty

S . &3-6/ /433
@#FFICER OR DIRECTCR \L\ Bﬁte C{ ) ] Daylime Phane #
— ” ﬁu

13. | hereby certify that the information suppl
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: ___ ©l%

filing does not qualify for the exerm
and accurate and thad myffsigpd

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNR)

CR2PFN14 (9/09)




