2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291542

1. Entity Name

CLEO DEMOTT & ASSOCIATES, INC.

PR

Principal Place of Business

3300 NE 36TH ST.
APT 1101

FT. LAUDERDALE FL
us

Mailing Address

3300 NE 36TH ST.
APT. 1101

FT. LAUDERDALE FL
us

2. Principal Place of Business

3. Majling Address

5327 Si) FX¥FCorvn T

Suite, Apt. #, etc.

Suite, Af)t. #, etc.

CLey 7T Ppr

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90194 045 ***150.00

AEATRORD R

0O NOT WRITE IN THIS SPACE

U

Cily & State City & State ! 4. FEINumber  §0-1061269 Applied For
6/} IAE \5'//[[ / /:L Not Applicable
Zip Couniry Zip * Country . . $8 75 Additional
- ) 5. Certificate of Status Desired d - h
— - 3 é/ F - A’/-/f’cl// 2y Fee Required, ___ . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS,\SHIRLEY F
1919 N.B\ 45TH ST. #218
%1919 NEN5TH ST -STE 122

[rciae o

lppwsrrEvm S #By sz TN, EA

Street Address (P.O. Béﬁ\lumber is Not Acceptable)

So T Apo

VA7 4

R C SIS

FL 33309
City . Zip Code |
T A d 0 LE FL | 2575
8. The above named entitpmmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
SIGNATURE /\/ﬂ A\W1 V.. ELCH‘W \\46\)37—T7/{ | )’VUIO [
Signature, typed of prime%ﬁaryof Aﬁistaradwem and title if applicable. (N@TE: Registered Agent signature required when reinstating) chTE 4
8. This corperation is eligible to satisfyu Intangible FILE NOW!I1 FEE IS $150.00 10. Election Campsign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. Add'ed to F?és °
{See criteria on back) O Make Check Payable to Department of State

e

CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS - 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD & Delete TITLE Vi S g BThange [ Additian
NAME DEMOTT,CLEO NAME Mo 77, Czrz/m- ]

STREET ADDRESS | 3300 NE 6TH ST SUITE 1101 strerT sooress [S52 7 St F§FCT

Ciry-sT-2Ip T LAUDERDALE FL CiTy-st-2P GAINESYILLE L F2ér £

TE 3 Delete TLE i’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ‘I .- [ - T obelete -- TILE [ Change ([ Addition | - .
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2IP .
TITLE [ pelete TITLE (O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr an an attachment with an address, with all cther like empowered.
. —
SIGNATURE: é;, ( A7 (g0 I QEmori

IGNATURE AND W‘D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

f,W/ ot WY-Yal-1oeix )

Date Daytime Phone #

R Y T i e &



