2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DOMCO FINANCE CTR., ING.

P99000072688

Principal Place of Business
13354 NW ST LUCIE WEST BLVD

PMB #245

PORT ST. LUGIE FL 34966

Mailing Address 3
1335A NW ST LUCIE WEST BLVD
PMB #245

PORT ST. LUCIE FL 34888

2. Principal Place of

1333 NW

3. Mailing Address

SThcie W

Suite, Apt. #, etc,

# a7

P

3550 ?@&.mw&”‘
P % 441

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91907 024 ***150.00

AR ORI

%ECK HERE IF MAKING CHANGES

¢ Fio

4. FE!I Number 65"0941933

Applied For

Not Applicable

Pore Sk.Lue

i bnere , FL
[ B4 (U

$8.75 Additional

Fee Required

O

5. Certfficate of Status Desired

TS0
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

,mmma(‘o‘t‘-e'-—.——-_;;—-»—_-_—.‘ e g o .
SAMMARONO, DOMINICK F -

588 ST. JOKNS BAY
PORT SAINT LUCIE FL 34986

3

_ Name

—

e Tt L e e r——_— =

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ob&iggt‘tons of ragisterad agent.

SIGNATURE

Signature, typed or prinisd name of registered agent and title if applicable.

[NOTE: Regislered Agsnt signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p [ Delese TLE TJChange  [] Addition

NAME SAMMARONE, DOMINICK F NAME

staeer apRess | 588 ST, JOHNS BAY STREET ADDRESS

“CITY-ST-2P PORT ST. LUCIE FL 34986 CITY-ST-21P

TLE 1 Delate TILE ] change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
Aoname. o | e _ NAME

STREET ADDRESS T Tt T STREET ADDRESS T U -

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete I TITLE [J change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE J Delete TITLE [ Change [ Addilion

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ change  [O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hareby cert‘\iy.tha{:ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and 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 trustee empowered 1c execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

Il other like empowered.

REQUIRED

CRMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY 2018090

CR2E034 {10/02)



