2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000113386 F§'§&~3é’t§g9 %fsé(t)gtg "

1. Entity Name

SCOTT DEMALTERIS, P.A. 02-13-2002 90215 035 ***150.00
Principal Place of Business Mailing Address

5955 TRIPHAMMER RD. 5055 TRIPHAMMER RD.

LAKE WORTH FL 33463 LAKE WORTH FL 33463

[

2. Principal Plag_a_of Busingss 3. Mailing Address -
78302 1A\ (e D 25302 Tall GMSQ’

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State USW & State 4. FEI Number Applied For
Wesley Che), FO 2dlexy Chael 65-106509 Not Applicee

Zip ! i Country Zin I ¥ Coufitry ) $8.75 additional

o 5. Certificate of Status Desired ] : . 2
33542 | B (WA 224 SA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - r =~ w wme— e - T o —=Name-=— e Tt S T CT

DEMALTEF“S' SCOTT Street Address (P.C. Box Number is Not Acceptable)

5955 TRIPHAMMER RD.

LAKE WORTH FL 33463

//) City FL Zip Code
8. The above named gnti j stalgmenjsor the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
3 \foof
SIGNATURE _;Dﬂe?lﬁc N7 j 20/0Z
ksigna: o, typad#r printed name of registered agent and title Mapplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h\sf5:rorporaiign is elllg\b\g tcl) sattistfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Francing $5.00 May Be
ax fiing requirement and elects to doso. - After Niay 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ~ D O belete TITLE + [crange [ Addition
NAME DEMALTERIS, SCOTT NAME Sesh TeMacieesS o
streT Atoness | 5855 TRIPHAMMER RD. sTheET ooRess | 28 RO T AL Gress .
orv-st-2P | LAKE WORTH FL 33463 ar-size | hoenten Clege] ,F BsY2
Tine 01 Delete e (_\ i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-2IF
e | . C_ Orekete TITLE : I o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TME [ Changs ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen oIt true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
; deufe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; ¢ (SIZ ot Rr/erment Veofoe (&1%7 S165

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2EQ034 (8/01)



