2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579341 Jan 26, 2000 8:00 am
~ | DEMAIO & SONS, INC. Secretary of State
01-26-2000 90028 039 ***150.00
Principal Place of Business Mailing Address
_ 124 BOOTH AVE 214 A HOWARD DR.
CLEARWATER FL 33755 BELLEAIR BEACH FL 33786-3534
- us us
, [T e IR TR ARG R
i .
Suite, Apt. #, efc. Suite, Apt. #, ele, DO NQT WRITE IN THIS SPACE
. City & State City & State 4 FEINUMOST g 1837814 [ [Applied For
i . . o - Not &, o0
E Zip Country Zip Country 5. Certificate of Status Desired ~ (1 g‘g'gg‘ﬁfeﬂ“ma'“
E 6. Name and Address of Curren! Regisiered Ageni 7. Name and Address of New Regisiered Agent
4 Name
F
i DEMAIO CHRISTOPHER J. : i}
' Street Address (P.O. Box Number is Not Acceptable)
L
: 214 A HOWARD AVE.
‘: BELLEAIR BEACH, FL.
CLEARWATER FL 33786 ‘ <
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
- . ’ . Election Campaign Financini
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’nr?bu‘non. g 0 fﬁgﬂo'\g’;?e
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’ )
TITLE [2¥] 3 Delete TITLE [T Change (59 Additio
NAME DEMAIQ, CHRISTOPHER J. NAME
steeT aporess | 214 A HOWARD DR STREET ADDRESS )
erv-szp | BELLEAIR BCH FL om-s7-2P 1272 € -
TITLE STD O Delete TE [J Change 32 Additior
HAME DEMAIO, CHRISTOPHER J.JR NAME
sTreeT apoaess | 214 A HOWARD DRIVE . STREET ADDRESS )
| eov-stze_ | BELLENRBCHFL L CITY-5T-2P _ - 32750
TIME VD ' [ Delete TWIE [V Changs [ Addities
NAME DEMAIO, MICHAEL A. NAME
streeT aooness | 1654 ST PAULS DR STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33764 , CITY-§7-2IP
TILE {1 Detete TITLE [Dchange [ Actitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE O Delete TTLE [F Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 7P LITY-ST-20
TITLE . O pelete TILE [ Ghange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2iP

13. | 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 cerlily 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 director
of the corparation or the receiver or trustee empowered to execute this report @§lequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
3

changed, or on an attachment with an address, with all other like empower
SIGNATURE: CAFITS6 5 D Voo 1/v1fo0 gpriraad

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHJI'NG %CEH QR DIRECTOR Date Daytims Phone #

—



