2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAMON'S MANAGEMENT, INC.

DOCUMENT # F34000003228

Principal Place of Business

4645 EXECUTIVE DR,
COLUMBUS OH 43220-3601

WMailing Address

4645 EXECUTIVE DR.
COLUMBUS OH 43220-3601

2. Principai Place of Business

3. Mafling Address

Suite, Apt. #. efc.

Suite, Apt. #, elc.

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90058 003 ***150.00

IR

AR

OO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number - Applied For
31-1184796 Y ——
Zip — 1 t | — - - : . it
® Country Zip ’ Country 5. Certificate of Status Desired  ~ []- --~$»8'75 Addmonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Bax Mumber is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cade
8. The above n:a‘n"fgél"éb't‘i.'t;::élj’t)‘;i'{litéit\hiévstaiement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
L
SIGNATURE
Signal:{rg, !yp?d u: prlme? na:ne ?f r'agnslerad agent and ttle if applicable. {NOTE: Fegistersd Agenl signature raquired when reinstating) DATE
9. This corporation is efiéible 10 salisfy its intangible FILE NOW!!! FEE IS $150.00 - Ce
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:S:.flgzn%ag;i:fgug:: neing fgileegoh’gﬁ,? €
{See criteria on back) d Make Check Payable to Department of State
1. QOFFRICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ Delete TITLE O change [ Additior
HAME COLE, KENNETH H HAME
stree 00Rzss | 4645 EXECUTIVE DR. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43220 CITY-ST-2IP
uTLe ST . [T petete e [ Change [ Additior
HAME FOUST, SHANNON R NAME
siAeeT Anoness | 4645 EXECUTIVE DR. STREET ADDRESS
cry-st-zr [ COLUMBUS OH 43220. . - . SN =)y o5.1 OF S - - . - .
TILE D [ Delete TILE O change ] Additior
NAME MINTZER, JAMES B NAME
streeT anoress | 4645 EXECUTIVE DR. STREET ADDRESS
CiTY-$T-ZIP COLUMBUS OH 43220 CITY-ST-ZiP
TITLE D ‘ 1 Delete TITLE [ change [ Additior
HAME MORTON, JOHN D NAME
sTREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43220 CITY-ST-ZIP
TIME D J Detete TME IXChanga [ Addition
NAME KOLIRIC, DOUGLAS HAME M ourde
STREET ADDRESS | 4445 EXECUTIVE DR STREET ADDRESS
CITY-$T-2IP COLUMBUS OH 43220 CITY-§7-21P
TITLE D O Delete TITLE [ change [ hodiion
NAME FREEDMAN, HOWARD NAME
sTreeT abDress | 4645 EXECUTIVE DR. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43220 CITY-ST-2IP )

ﬂs. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or, on an attachment with an address, with.aother like empowered,

SIGNATURE: LR R

S HRERED /

SIGMATIE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




