2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003239 -~ Jan 27, 2001 8:00 am
t Entty Mame Secretary of State

Principal Place of Business Mailing Address
1449 PATRIQT DR . PO. BOX 542066
MELBOURNE FL 32340 MRRRITT ISLAND FL 32954 LA
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3252809 Not Applicable
Zip Country Zip Country } $3_75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent- - - -
Name
DEMES, JOSEPH Sireet Addrass (P.O. Box Number is Not Acceptable)
]
1585 MERCURY ST.
MERRITT ISLAND FL 32953
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Camoaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Acdition
NAME DEMES, JOSEPH NAME
stree aooress | 1585 MERCURY ST STREET ADDRESS
orv-sT-ze | MERRITT ISLAND FL 32953 CiTY-51-2P
TILE DT O Delete TMLE (O Change [ Addition
HAME BERNARD B WEINBERG NAME
sTreeT anoress | 1449 PATRIOT DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE-FL 32640 - ~ CITY-5T-2IP i e e -
TTLE VP/D O Delete TITLE O change [ Addition
NAME CURL, LARRY NAME
stReeT a0DRESS | 8700 15TH LANE NORTH STREET ADDRESS
orv-stze | ST. PETERSBURG FL 33702 , CITY-51-2p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Sectian 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit address, with all other Jike g
SIGNATURE: /7 (?&.M O)  32)-255L§A
Date Daytime Phone #

{3{GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

WUV 1D

CR2E037 (10/00)



